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Trubyte New Hue Posteriors 
Trubyte New Hue Posteriors 
have cuspal inclinations that are 
ADE IN U. PAT comparable to those of moder- 

TRUBYTE NEW HUE DIATORIC ately worn natural teeth. 

OeY) ae Especially suited for partial and 
full dentures that oppose natural 
teeth, and for full denture cases 

5 in which individual condylar 

records have been made. 


Trubyte New Hue 20° TRUBYTE NEW HUE 20° DIATORIC 


Posteriors are by for the 31L 
most popular teeth for full 

TRUBYTE NEW HUE 20° DIATORIC 
inclination minimizes lateral 

thrust. Their narrow occlusal 
contact minimizes pressure on 
the underlying ridge. 


Geometric Posteriors in 
Trubyte New Hue Shades 


For those dentists who prefer 
posterior teeth with no lateral 
cusp inclination, Geometric Pos- 
OMCs teriors are available. Designed 

by J. B. LaDue, D.D.S. and J. A. 
32 Soffir, D.D.S., Geometric Posteri- 

ors possess definite advantages 


over all other flat plane teeth. 


DENTISTS’ SUPPLY COMPANY OF NEW YORK 


220 WEST 42ND STREET, NEW YORK 18, NEW YORK 


The Journal of the American Dental Association, Vol. 41, No. 5. Published by the American Dental Association 


222 E. Superior St., Chicago I!, Ill. Yearly subscription $7.00 for U. S. and possessions; $8.00 for foreign coun 
tries. Single copy seventy-five cents. Entered as second-class matter, December 3!, 1947, at the postoffice at 
Chicago, Ill., under the act of March 3, 1879. Published monthly. Copyright 1950 by the American Dental 


Association. The Journal of the American Dental Association is indexed in the Index to Dental Literature and 
n part, in the Quarterly Cumulative Index Medicus, Biological Abstracts and Chemical Abstracts. 
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Everyone is likely to accumulate old crowns, inlays, bridges, 
cast partials, grindings and bench sweeps. These represent sub- 
stantial values and most naturally you ask yourself— 


where to send it and be certain of getting returns 
that are truly representative of the values con- 
tained in the lot. 


Refining and manufacturing is our specialty. We are equipped 
to recover every grain of precious metal value promptly and 
economically. That is why you can ship with confidence, direct 
or through your dealer, and join the thousands of satisfied cus- 
tomers who always send their scrap to 


OFFICE AND PLANT & MFRS. 
1900 WEST KINZIE STREET.. M+ CHICAGO, 22, ILLINOIS 


OUR CANADA OFFICE 
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With the Hanau Electric Hydrocolloid Conditioner, each condi- 
tioning stage — boiling, storing, tempering — is performed under 
accurate, automatic control. Formerly, even the most painstaking 
methods gave no assurance of uniformly successful results. 


Complete in itself, the Hanau Conditioner provides: a timer-con- 
trolled Quick-Boiler, for hydrocolloids in tubes or syringes; for 
automatic accuracy in the storing and tempering stages, two remov- 
able covered stainless steel receptacles controlled by individual 
thermostats over a range of 90° — 212° F.; a lifting rack for each 
receptacle — one for upright support and convenient handling of 
tubes and syringes, the other for immersing filled impression trays. 


Thus, with this compact unit you not only prepare your require- 
ments in a matter of minutes, but also you have properly condi- 
tioned hydrocolloid available for immediate use all day long. 


HANAU HYDROCOLLOID SYRINGES Feature Unique Air Release Valve 
Moulded rubber covering permits immedi- 
| ate handling after removal from conditioning 
unit without discomfort to hands or patient, 
and insulates against temperature change of 
the hydrocolloid in the syringe. An air valve 
in the plunger releases trapped air before 
| material is expelled, and prevents the plunger 

from “popping out” during boiling. 
j o Two sizes meet every need: LARGE — for filling 


“y impression trays. SMALL — for applying material to 
_ prepared teeth. 


Available optionally 


=HANAU ENGINEERING CO., INC. 
literature: 1233 Main St. © Buffalo 8,N. Y. 
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NCIL ow DI NTAL 
THERAPEUTICS 
MERICAN 
ENTAL 


CO-RE-GA IS NOT ADVERTISED 
SSOCIATION 


TO THE PUBLIC 


Within the field of denture adhesives CO-RE-GA 
merits this position because of its strict adherence 
to quality and ethical procedure. 


Mail this coupon for your supply of frefessional sample; 


Dr. 


Address 
City Zone 


CO-RE-GA CHEMICAL COMPANY 
75 Mill Road * Jersey City 2, New Jersey 
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COUNCIL on DENTAL 
THERAPEUTICS 


Or icially MERICAN 


ENTAL 


accep ted SSOCIATION 
for use as a dentifrice 


SODIUM BICARBONATE 
UAL 


¥ Brightens teeth to original color 
Vv Does not harm tooth enamel 
Vv Reduces L. acidophilus count 
¥V Freshens the mouth 


For your instruments, too—a few tea- 
spoonfuls in the sterilizing water prevent tarnish. 
Instruments may be wiped bright even though 
kept in the solutioa for hours. 


So economical and 
obtainable everywhere as: 


ARM & HAMMER BRAND and 
COW BRAND BAKING SODA 


Business Established 
in 1846 


CHURCH & DWIGHT CO., Inc., 10 Cedar St.. New York 5, N.Y. 
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1950 KINE EXAKTA—MODEL V 


35 mm. Single Lens Reflex Camera 
For photographing conditions before and after treatment, 
cavities, inlays and bridgework, and for recording and for 
demonstrating oral treatment to patients. The indispensable 
aid of the progressive dentist! With [3.5 Zeiss $180 00° 
Tessar Coated Lens 
Penta Prism Eye Level Reflex Viewfinder 
Extension Tube Set 
Microscope Adapter 


FREE—Write Dept. 311 For Free Descriptive Bookiat 
on Camera & Accessories and Brochure On Close-Up Teclinique 
With Kine Exakta. 

EXAKTA CAMERA COMPANY 

46 W. 29th St., New York 1, N. Y. 
Exclusive Sales And Service Organization In 
U.S.A. For Ihagee Camera Works, Germany. 

Copyright 1950, Exakta Camera Company, Inc. 


PREPARED LIQUID 


X-RAY 


DEVELOPER and 
FIXER 


Today the last word 
in X-ray developing 
and fixing chemicals 
producing 
radiographs of 
exact detail, proper 
contrast, full 

tonal graduation. 
Extreme developing 
latitude assures 
uniform results no 
matter what make 
of X-ray film 

is used. 


Don’t take chances— 
Be sure with 


THE ASPIRATOR 
should be in the session of 

extracts teeth 

the field 

an 


REGULAR ADULT SIZE. $15.00 
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THE NYMAN 
SALIVA EJECTOR, 
REFLECTOR, AND 
TONGUE REFLECTOR... 
These instruments eject saliva, reflect light, and 
oper: t tain 
Ge holds the instru- 
ment. Allows unrestricted tongue movement while 
protecting it from other instruments. $15.00 per set. 
(When ordering, state if adult or child size desired.) 


MANUFACTURER OF THE WONDER ELEVATORS 


FRIEDMAN SPECIALTY CO. 


7 South Dearborn Street, Chicago 3, Illinois 


Close-Up SS { 
Photography! (, | 
| 
rator who 
or without 
| 
af | | 
X-Ray 
J 
Lighr- 
for long life! 
Graduated for 
convenience! 


you’ve been waiting for — 


Equipped with a special Bard-Parker blade— 
designed to trim the overhanging acrylic fill- 
ing material from the gingival margin of inter- 
proximal restorations — without injury to the 
tissue. The detachable blade may be instantly 
replaced with a new, sharp blade when needed. 


Ask your dealer for the following combination 


B-P Blade No. 14 (interproximal blade) 
per pkg. of 6. 75c 
B-P Blade No. 16 (Exposed surface blade) 
per pkg. of 6... 75c 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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ACRYLIC JACKET CROWNS 


PREFABRICATED 


rmanent or temporary. 
wns in an amazingly short 


THEM AND SEE FOR YOURSELF 


The introductory assortment shown above provides you with an inex- 
pensive way to prove the many advantages of Arnco Acrylic Jacket Crowns. 
The assortment consists of the following eighteen crowns: 


6 Centrals (right and left) All of the crowns in this assortment are fur- 


nished in shade No. 35 which corresponds to 
6 Laterals (right and left) 
ooth 
6c ( ) weet onl shade of people 30 to 40 


Price $10.80 list. Order your introductory set of Arnco Crowns through 
your dealer or send check or money order with dealer’s name to: 


ARNHEIM DENTAL CORP., 40-42 Depot Plaza, White Plains, New York. 
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YOUR TEETH... 
how they grow 


is now available 


: A PAMPHLET for use in the dental office and schoolroom . . . to 

; help the dentist and the teacher present dental health informa- 


tionon... 


e Number of teeth 
e Function, shape, structure 


e Development 
e Care of the teeth 


Prices 
50 copies . on request 


AMERICAN DENTAL ASSOCIATION 
222 East Superior Street 


Chicago 11, Illinois 
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5,000. 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 ACCIDENTAL DEATH $16.00 


$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 ACCIDENTAL DEATH $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 ACCIDENTAL DEATH . $32.00 
$100.00 weekly indemnity, accident and sickness Quarterly 


Also hospital exp for bers, wives and children at smail additional cost 


85c out of each $1.00 gross income used for members’ benefit 
$3,500,000.00 $16,500,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members 


Disability need not be Incurred in line of duty—benefits 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


48 years under the same management 
400 FIRST NATIONAL BANK BUILDING OMAHA 2, NEBRASKA 


“The ‘OraCam™ is used by Dentists, 
Specialists, Clinics, and Hospitals!” 


““ORACAM"'—the complete DENTAL PHOTO- 
GRAPHIC SET-UP combines distinctive styling 
with -_ simple operation to give you 

utmost in perfection and efficiency—a unique 
aid that “‘sells’' your patients. 


YOU CAN USE YOUR OWN 35mm 
CAMERA WITH THE “OraCam" 
Simple ¢ Economical ¢ Efficient 


@ FOR INTRA-ORAL PHOTOS 
®@ For Natural Color Slides 
@ For Any 35mm Camera 


*PAT. PENDING 


rofiles 
. For Black & White Record Prints SOUTH SHORE CAMERA COMPANY 


| 1927 East 7ist St., Chicago 49, Illinois 


For Before-After Pictures, Lecture Iilustra- 
tions, Clinical Observation, Oral Diagnosis, forward ORACAM, photographic DEN- 
Dental Pathology, and Ceramic Photos. One ec Below: 


FROM MANUFACTURER TO YOU 10 
Don't Dela ke of 
SAVE $9885 Delivered ORDER TODAY! ‘Please send camera 


Money-Back » and FREE illustrated booklet on the 
Guarantee I OraCam 


SHORE CAMERA CO.) 


complete set-up at $49.50. | own .. 
..model 35mm camera with... lens. 


1927 East 7ist Street Chicago 49, Illinois | 
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Give faster pain relief 


with BUFFERIN 


1. BUFFERIN 
enters the 
stomach here. 


dilate the pyloric 
valve, promptly leaves 


the stomach. 


2. BUFFERIN exerts its 
antacid effect, lessening 
the possibility of 
gastric distress. 


4. Burrerin's 
analgesic component is 
absorbed into the blood 
twice as fast as aspirin, 

relieves pain. j 


When you prescribe BUFFERIN to your patients you 
assure faster relief of pain. Clinical studies' show that 
_ within ten minutes after BUFFERIN is ingested, blood 
_ salicylate levels are as great as those attained by aspirin 

in twice this time. That is why BUFFERIN acts twice as 


fast as aspirin. In vials of 12 and 36 and bottl 
vials o an an ttles 
BuFFeRrIin has greater gastric tolerance. BUFFERIN’s of 190. Scored for divided dosage. 


antacid ingredients provide protection against the Sach, 
gastric distress so often seen with aspirin.' BUFFERIN, grains of acetylsalicylic acid with 
therefore, is especially suited for use when prolonged | optimal proportions of magnesium 
use of salicylates is indicated. carbonate and aluminum glycinate. 


1. Effect of Buffer Agents on Absorption Acetylsalicylic Acid ea t* 
J. Am. Pharm. A., Se. Ed. 39:21, 1950. 


is a trade-mark of the Bristol-Myers Company 


A product of BRISTOL-MYERS COMPANY 
19 West 50 St, New York 20, N. Y. ys 
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Concise 


Vitamin 


Faets 


From Merck & Co., Ine. 


—where many of the 


individual vitamins 


were first synthesized. 


‘Ties six Merck Vitamin Reviews are yours for 
the asking while the editions last. These concise 
reviews contain up-to-date, authoritative facts 
and can be most useful for quick reference. Please 
address requests for copies to Merck & Co., Inc., 


Rahway, N. J. 


Partial Index of Contents 


»—-> Factors that produce avitaminosis. 
=»—> Signs and symptoms of deficiency. 
»—> Daily requirements and dosages. 
Distribution in foods. 

»— > Methods of administration. 
Clinical use in specific conditions. 


MERCK &€& CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 


| 


MERCK VITAMINS are available under the labels 
of leading Pharmaceutical Manufacturers in 
appropriate pharmaceutical forms 
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NNOUNCEMENT!! 
NEW TI-LECTRO POLISHER 


Brings magic brilliance to Ticonium 


Cases. 
Doctors acclaim new eye appeal. 


TICONIUM again brings out the NEW. This time 
it is an electric method of polishing that com- 
pletely eliminates mechanical polishing on the 
tissue side of your prosthetic case! Never before 
have you seen such brilliance, such “high-keyed™ 
lustre. TI-LECTRO POLISHED CASES hove tre- 


mendous eye appeal. 


Ask your Ticonium Laboratory wbhout TI-LECTRO 
POLISHING! It's brighter — better — more at- 
tractive — exclusive with Ticonium. 


another FIRST by _Ticomiuan 


413 N. Pearl Street Albony |. N.Y 


TICONIUM 
413 N. PEARL ST 
ALBANY |, 


| WANT TO TRY A TI-LECTRO CASE. PLEASE 
HAVE YOUR NEAREST LABORATORY CALL ON ME 


NAME 
ADDRESS 
city 
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DURA-BLEND | 


All methyl methacrylate teeth known to us will craze (above 
right) with repeated dippings in alcoholic beverages or common 
solvents*, after processing. 


Such crazing accelerates wear, and stain absorption in the 
mouth. It is a major contributory cause of plastic tooth breakdown. 


DURA-BLEND plastic teeth (left above) with their high 
safety factor are so resistant to crazing that out of millions of 
teeth and nearly two years of use, mot a single case has been 
reported. 


DURA-BLENDS will resist heats that puff other teeth into 
a sponge-like distortion. 


Send for scientific 
booklet on testing 
plastic teeth 


*i.e. carbon tetrachloride, 
acetone and monomers 


Above teeth, processed 
together, have been equal- 
ly exposed to dipping m 
bonded bourbon whiskey 
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pay 


Now supplied with 


Py-co-tips 


for intefdental stimulation 


The Py-co-pay Brush —long the 
profession's “first choice” because 

of its outstanding design 

—now becomes better than ever. 

Those provided with natural bristles 

will now be “duratized” 

—Py-co-pay’s special patented process 
for prolonging the useful life 

of natural bristles up to three times 

.. protecting against “wet breakdown” 

.. preventing sagging or matting. 
“Duratizing” insures amazing 

“flexible stiffness” that means longer 
brush life... better tooth cleaning 

during the greater period of use. 

Also, every Py-co-pay Brush will now be 
supplied equipped with a Py-co-tip 
interdental stimulator affixed to the brush 
handle, ready for your patients’ use 
according to your instructions. 

Thus, the name of Py-co-pay (Py-co-pay 
Brush, Py-co-pay Powder, Py-co-tip) 
continues to connote the ultimate 
in efficiency and safety in oral hygiene 


...to merit more than ever your 


PYCOPE, INC. 
2 High Street, Jersey City 6, N. J. 
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TOOTH BRUSHES and TOOTH POWDER recommendation to your patients. 4 


Chree in One 
CREAM 


| 


the SURE material 
for full denture impressions 


because it’s the ONLY elastic impression material 
specifically compounded for this purpose. 


D-P THREE-IN-ONE CREAM... | 

, 1S ALSO widely and successfully used for Bridge and “a 
: Indirect Inlay impressions. i. 
IS IDEAL for either pressure or non-pressure technics . . . 
oo. flows without pressure against tissue at rest . . . won't . 
. gag, run down throat or adhere to dry tissue. zg 


SETS to a very firm but resilient body, permitting with- 
drawal over any undercuts. 

RETAINS the most minute details because texture in fin- 
ished impression is identical to hydrocolldid. 


Order from your Dental Dealer NOW 


DENTAL PERFECTION CO. 


543 West Arden Ave., Glendale 3, Calif. 
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Precise, clear detail is assured by 
small focal spot of Coolidge X-Ray 
Tube and exclusive Kearsley Stabil- 
izer which holds tube current constant 


With a CDX your x-ray work is electrical- 
ly safe, quick, authoritative' More than 
this, the tube head easily swings into place 
for the most difficult angulations ._. yet 
permits your patient to remain comfortably 
upright at all times. Permits you to obtain 
all diagnostic information while your pa- 
tient is in your chair 

Ask your dealer to show you how the 
CDX can pay for itself — how its beauti- 
ful styling and scientific surety can reflect 
your professional prestige! If you prefer, 
write General Electric X-Ray Corporation, 
Dept. JJ-1 1Milwaukee 14, Wisconsin 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


holds no secrets 
from 
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You want to put as LITTLE 
material as possible into a 
patient’s mouth. 


That’s one of the reasons why 
you'll prefer Durallium: 
because so LITTLE is required 
to construct a reliable 
restoration. 


Write for details on Durallium ) 
...or ask your Durallium laboratory 


durallium 


products corp. 


809 W. WASHINGTON BLVD. + CHICAGO 7, ILLINOIS 
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RETAINER 


STAINLESS STEEL 


BANDS 


Here is a combination of a form-fitting Anterior Retainer and pre-formed 
Stainless Steel Matrix Bands which provide for the first time positive, non-yielding 
pressure for making denser, more compact, retentive and volumetrically stable 
anterior restorations. Permits use of thicker mixes of acrylic and other modern 
filling materials never possible with manual pressure. This new scientifically 
designed retainer is easy to use . . . quickly adjusted . . . LOCKS securely . . . 
and instantly removed. Made of non-corrosive, Stainless Steel to last a lifetime. 
Complete with a quantity of special pre-formed (pat. pend.) bands. Additional 
bands as needed at low price. 


Use this retainer for one week. If not 
TRY IT AT 100%, satisfied return it for full credit. 
OUR RISK! [| Order from your dealer today or write us. 


THE WILLIAM GETZ CORPORATION 


DENTAL PRODUCTS 
7512 GREENWOOD AVE. ° CHICAGO 19. ILLINOIS 


FERROR ... FATIGUE 
HAND ~ PRESSURE 


TEETH...PAIN 
Save TIME...TROUBLE 


TOFFLEMIRE FORM-FITTING 
ANTERIOR 


and PRE-FORMED 


Non-yielding, Mechanical Pressure 
for Acrylic and Other Filling Materials 
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ORAL CAVITY ILLUMINATION 


Here's what dentists say* 


West SOMERVILLE, Mass.—“We ‘have been 
using the Ritter Ful-Vue Lights in all five of 
our operating rooms . . . without qualifica- 
tions they are the grandest light I have ever 
worked with. The concentrated beam 
throws a clear white light right where you 
want it. Working in the surgery . . . we are 
able to bring it as close to the mouth as we 
wish and the result is marvelous.” 

CHICAGO, ILLINOIs—“This Ritter Ful-Vue 
light illuminates the oral cavity perfectly and 
is free from glare, free from excessive heat, 


easily and quickly adjusted to any desirable 
position by the dental assistant . . . highly 
satisfactory for all operations in the mouth.” 


NASHVILLE, TENN.—“Our new Ritter light 
is proving to be one of the best additions 
that we have added to our operating room.” 


Utica, New Yorx—“The New Ritter Ful- 
Vue light is a must in the modern dental 
office. For new vision ease and comfort I 
heartily recommend it.” 

*Unedited exce 


who are sati: 
Names on request. 


ts from authentic letters from Dentists 
users of the Ritter Ful-Vue Light. 


Better Vision for Dentistry... GREATER COMFORT FOR YOU! 


i 
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Have you 
discovered the 
plus values 


available 
at low cost? 


Even in low-fee cases, a comparison will show that Vitallium’s 
slightly higher initial cost is more than offset by the many advantages 
it offers. Through BOOS craftsmanship and controlled processing, 
all these advantages of Vitallium, the only true cobalt-chromium 
alloy, are fully realized. 


First, executive experts, through careful survey and design, estab- 
lish the correct path of insertion and specify the number and type 
of clasps for maximum retention, bracing, and support. Then skilled 
technicians, who have a thorough knowledge of the Micro-cast 
technic, supervise all phases of processing to provide finished cases 
that give longer, more satisfactory service. Discover how you can 
utilize low-cost BOOS cast vitallium frames to good advantage in 
your practice—send your next case to BOOS, 


VITALLIUM’S light-weight STRENGTH OFFERS THESE ADVANTAGES 


PRECISE FiT—the Micro-cast technic assures accurate fit; partials go to 
place with minimum chair time. 

EXTRA DURABILITY —Vitallium's greater strength and resilience means 
longer service. 

MORE NATURAL FEEL—Vitallium frames are lighter weight and less bulky 
in the patient's mouth. 


MORE PLEASING ESTHETICS—the mirror finish will not dull, stain, tarnish, 


or roughen with use. 


808 NICOLLET AVE. + MINNEAPOLIS 2, MINNESOTA 
Branch Laboratories: Medical Arts Building, Duluth, Minnesota © Equitable Building, Des Moines, lowa 
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The real 


to the problem of tooth decay 


Recently completed clinical data again confirm 

the fact that the most important function in the pre- 
vention of tooth decay is regular cleansing of the teeth after 
eating plus regular biannual visits to the dentist.* In order to 
get your patients to cooperate with this most important function, 
it is necessary to have them use a tooth paste to their liking; one 
that tastes good, cleans efficiently and leaves the mouth feeling 
cool and refreshed. Kolynos Tooth Paste meets these specifica- 
tions to the letter. When you recommend Kolynos Tooth Paste 
to your patients, you may be assured that you will invite their 

‘ cooperation in the consistent and regular function of brushing 

their teeth after eating and will thus help to prevent tooth decay. 

For years Kolynos has been the choice of many discriminating 

dentists throughout the world. Won't you make it your choice too? 


* Fosdick, L. S., The Reduction of the Incidence of Dental Caries. |. immediate 
Tooth Brushing with a Neutral Dentifrice, J.A.D.A. Vol. 40, No, 2, February 1950, 


By wm nsx WHITEHRLL PHARMACAL COMPANY + 22 Eost 40th Street, New York 16, N.Y. 
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Looking for a particular dental article? Or 
a number of references on dental subjects? 
You'll find them quickly and easily in this 
complete, comprehensive Index. It lists thou- 
sands of articles from all of the important 
journals published in the English language 
from 1945 through 1947. Australia, Canada, 
England, India, New Zealand, South Africa 
and the United States are covered. Authors 
and Subjects are given and cross-indexed for 
convenience. In addition, you'll find lists of 
dental texts and journals. Original articles, 
editorials, abstracts, papers discussed before 
Societies . . . all are here. Don’t waste time 
looking for the proverbial needle in a hay- 
stack. Order your copy of this valuable In- 
dex. Only a limited edition was printed—so 
to make sure you get a copy, write today. 


$33 


; 


—==s Only $10. Order your copy today! 


American Dental Association, 222 East Superior Street, Chicago 11, Illinois 


press 
366 pages of indexed articles trom 144 dental journals 
\ \ 
\ 
A yaluable reference 
for Dentists 
Dental Manufactures 
and Libraries: 


WERICAN DENTAL ASSOCIATION 


Biomicroscopic (slit-lamp) evaluation of the 


normal gingiva of the albino rat 


VOLUME 41 * NUMBER 5 


Biomicroscopy entails the microscopic 
examination of tissues in vivo using a 
slit-lamp illumination. It has been em- 
ployed in studies of the lip,’ nailbed,*:* 
eye,” tongue®* and gingiva.*-'* Inves- 
tigation of the gingiva of humans’ and 
experimental animals’* has given rise to 
the impression that biomicroscopy might 
be a useful clinical aid in the diagnosis 
of gingival disease. 

Because of our interest in the suggested 
availability of an additional clinical aid 
in the periodontal field, it was felt that 
further exploration of the usefulness of 
the biomicroscope was indicated. Animal 
investigation was selected as the initial 
approach because it offered the oppor- 
tunity of substantiating biomicroscopic 
observations with histologic findings. It 


This study was supported by a grant from the Bristol- 
Myers Company. 

*Professor of Oral Pathology and Periodontology, 
Tufts College Dental School. 

Formerly Research Associate in Department of Ora! 
Pathology, Tufts College Dental Schooi, now residing in 
Norway. 


Irving Glickman,* D.M.D., and 
Leif B. Johannessen,+ D.M.D., Boston 


was also our opinion that evaluation of 
the biomicroscope in the field of gingival 


1. Hueter, C., Cheilangoscopy—A new investigative 
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Fig. | * Modified Bausch and Lomb Universal 
Sht Lamp with camera attached to wide field 
binocular microscope and rat board in posi- 
tion 


disease should be preceded by investiga- 
tion of the biomicroscopic pattern of nor- 
mal gingiva. A correlated gross, biomi- 
croscopic and histologic investigation of 
normal gingiva was therefore undertaken 
in experimental animals in an effort to 
determine first, whether the biomicro- 
scope revealed gingival features undetect- 
able by simple visual examination, and 
second, if these features constituted accu- 
rate indexes of the underlying histologic 
structures. 


EXPERIMENTAL METHOD 


A modified Bausch and Lomb Universal 
Slit Lamp with wide field binocular 
microscope was used for biomicroscopic 
observations. With this instrument it was 
possible to obtain magnifications of 16 
and 31 times. Our modifications of the 
standard apparatus included the replace- 
ment of the chin rest by an animal board, 
insertion of a green filter over the light 
source and the adaptation of a photo- 
graphic attachment on one of the oculars 
(Fig. 1). Using a Leica standard camera 
with a 3.5 aperture set at infinity, 3-4 
seconds was determined as the optimum 
exposure using Kodak XX panchromatic 
film. With the modified apparatus, an al- 
bino rat could be placed in a vertical 


position on the board with the mouth 
open and the lower lip retracted, so that 
the gingiva in relation to the lower ante- 
rior teeth was accessible for study (Fig. 
2). A narrow beam of light was then 
directed at the gingiva at an angle so 
that a limited area could be visualized by 
transillumination. 

One hundred and fifty male albino rats, 
each weighing approximately 300 grams, 
on a Purina dog chow diet, were used as 
experimental animals. Under Nembutal 
anesthesia, each animal was placed in 
position on the board as indicated in 
Figure 2. Biomicroscopic observations 
were made at different times of the day 
and at periods from 15 to 30 minutes 
after the animals were removed from the 
cages where food was available. The time 
schedule was arranged in this manner in 
an effort to eliminate the variable effect 
of mastication and food on the gingiva. 
Each animal was kept under constant 
biomicroscopic observation for a 20 min- 
ute period, so that capillary changes 
which might be induced by lip retraction 
and exposure to air could be observed 
and properly evaluated. At the end of 
the observation period, twenty of the ani- 
mals were sacrificed and the anterior por- 
tion of the mandible with the two incisors 
and the soft tissue was removed and pre- 
pared for microscopic study. 


Fig. 2 + Animal in position with lip retracted 
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Fig. 4 * High power biomicro- 
scopic view of normal gingiva 
showing A, marginal and B, sub- 
marginal capillaries. (X 31) 
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Fig. 3 * Biomicroscopic view of 
normal gingiva showing capillary 
outlines. (X 16) 
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With the above procedure, it was pos- OBSERVATIONS 
sible to correlate the gross, biomicroscopic 
and histologic appearance of the gingiva. In general, the gross appearance of the 
High and low power biomicroscopic gingiva in the lower anterior region was 
views are shown in Figures 3, 4, 5 and 6. _ essentially the same in all of the animals 


MARGINAL 


SUB-MARG. 


Fig. 5 * Normal labial gingiva. Low power survey showing central connective 
tissue core, outer and inner epithelial surfaces and avascular edge. Hematoxylin 
and Eosin. Original magnification X 50 
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Fig. 6 * Detailed Figure 5. Left: Avascular edge zone formed by junction of outer 

and inner epithelial surfaces. Center: Marginal zone showing capillary outline and 

central epithelial strand. Right: Submarginal zone with capillaries more numerous 

and wider than in the marginal zone. Hematoxylin and Eosin. Original magnifications 
0 


during the entire observation period. 
There was, however, considerable varia- 
tion in the capillary pattern revealed by 
biomicroscopic examination. In approx- 
imately 80 per cent of the animals, the 
biomicroscopic appearance was suffi- 
ciently consistent to permit division of 


the area extending from the gingival 
margin to the mucobuccal fold into the 
following three zones: (1) edge zone, 
(2) marginal zone and (3) submarginal 
zone. 

Data from this study are tabulated in 
the table. 
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Table * Description of each of the zones discernible by biomicroscopic examination and a correlation 


of their respective clinical and histologic features 


Biomicroscopic 


Edge Zone * Superficial, linear 
avescular zone, the upper 
outline of which was 
barely discernible (Figs. 
3, 4). 


Marginal Zone * Consisted of 
delicate vertical capillar 
ies which extended from a 
broad underlying capil- 
lary base toward the edge 
zone. Just beneath the 
edge zone, the vertical 
capillaries presented ter 
minal looping and appar 
ent junction with adjacent 
capillaries (Figs. 3, 4) 
No other tissue outlines 
could be detected 


Submarginal Zone * Consisted 
of prominent, broad, 
. smooth capillary arches 
(Fig. 4). These capillary 
arches arose from under 
lying horizontal vessels in 
the mucobuccal fold ares 
and gave rise to vertical 
capillaries of the marginal 
zone. In addition to the 
capillary arches, the sub 
marginal zone also con 
tained numerous smaller 
snastomosing capillarie: 


which also arose from 
basal horizontal vessels 


Edge Zone * Translucent avas- 


cular marginal knife edge 
approximately | mm, wide. 


Marginal Zone * Pale, pink, 


slightly stippled zone ex- 
tending from the edge 
zone approximately half- 
way to the mucobuccal 


fold. 


Submarginal Zone * This zone 


extended from the mar- 
ginal zone to the muco- 
buccal fold and occupied 
the lower half of the 
labial gingiva. It pre- 
sented a smooth, slightly 
stippled surface and ap- 
peared somewhat redder 
than the marginal zone 
above it. 


Histologic 


Edge Zone * Triangular zone 


consisting of stratified 
squamous epithelium, 
formed by the junction of 
the outer and inner epi- 
thelial surfaces of the 
labial gingiva. No connec- 
tive tissue core or blood 
vessels (Figs. 5, 6). 


Marginal Zone * Consisted of 


a central core of collagen- 
ous connective tissue con- 
tained within the outer 
and inner epithelial 
surfaces. The inner epi- 
thelium in relation to the 
tooth consisted of modi- 
fied cubocolumnar enamel 
epithelium. The outer or 
labial epithelial surface 
consisted of stratified squa- 
mous epithelium with 
distinct surface keratiniza- 
tion (Fig. 6, center). A 
thin epithelial strand from 
the edge zone extended in 
a vertical direction through 
the central core for about 
one-half the length of the 
marginal zone. A partially 
distended vertical capillary 
was seen labial to the cen- 
tral epithelial projection. 
This capillary was for the 
most part empty. Corpus- 
cles could be seen only in 
small, isolated sections. 


Submarginal Zone * Consisted 


of a continuation of the 
central connective tissue 
core and lateral epithelial 
borders of the marginal 
zone (Fig. 6, right). The 
central connective tissue 
core was 2 to 3 times 
wider in this zone, and 
contained several promi- 
nent capillaries. The capil- 
laries were generally larger 
than those of the marginal 
zone with more prominent 
corpuscle content. 
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CORPUSCLE FLOW 


With the biomicroscope, it was possible 
to follow corpuscle movement. In the ver- 
tical capillaries of the marginal zone the 
corpuscles in groups of 3 to 6 moved in 
rhythmic spurts. In the terminal loops, 
the movement was rhythmic but the rate 
of corpuscle movement was slower. In the 
broader capillary arches of the submar- 
ginal zone, the corpuscle flow was less 
rhythmic and slightly faster than in the 
marginal zone. The corpuscle flow could 
not be recorded with the photographic 
equipment used in this study. 


RECAPITULATION 


The biomicroscope reveals capillary pat- 
terns and corpuscle flow in normal gin- 
giva which are not detectable by simple 
visual examination. The biomicroscopic 
contours of the blood vessels are smooth 
and comparable to their histologic ap- 
pearance. With the method of illumina- 
tion employed in this study, no tissue 
outlines other than those of the blood 
vessels could be demonstrated with the 
biomicroscope. 

The capillary distribution described 
above indicated division of the labial gin- 
giva into three zones: (1) edge zone, (2) 
marginal zone and (3) submarginal zone. 
Such zoning is offered as the normal fea- 
ture of the gingival capillary pattern in 
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the albino rat. It may serve as a criterion 
for subsequent biomicroscopic evaluation 
of physiologic or pathologic capillary 
changes in this animal which escape sim- 
ple visual examination of the gingiva. It 
is noteworthy that a comparable bio- 
microscopic zoning of the capillaries has 
been described in human gingiva.’ The 
fact that it was possible to detect differ- 
ences in the corpuscle flow in different 
areas of the same animal suggests a pos- 
sible usefulness for this instrument in the 
delineation of subclinical circulatory al- 
terations. 

Mention should be made of the fact 
that the constancy of biomicroscopic ob- 
servations is modified by such technical 
variables as stability of subject and appa- 
ratus, and intensity and direction of illu- 
mination. 


CONCLUSIONS 


A clinical, biomicroscopic and histologic 
study of the normal gingiva of the albino 
rat has been presented. 

The biomicroscope reveals capillary 
patterns and corpuscle flow in normal 
gingiva which are not detectable by sim- 
ple visual examination. 

On the basis of the biomicroscopic ap- 
pearance of the capillaries the division 
of the normal gingiva of the albino rat 
into three zones: (1) edge zone, (2) mar- 
ginal zone and (3) submarginal zone, is 
suggested. 


Treatment of Wounds « A fair estimate of a surgeon’s general ability can be made from judging 
his methods of handling wounds. Onc of the first requisites of a surgeon is an accurate knowledge 
of how, when and where to start and to continue the treatment of a wound. And the most 
important information of all is the converse of the preceding, that is, when and where not to 
interfere with a wound. Earl Calvin Padgett, Surgical Diseases of the Mouth and Jaws, p. 60. 
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Effects of stannous fluoride, stannous chloride 


and sodium fluoride on the incidence of dental 


lesions in rats fed a caries-producing diet 


Joseph C. Muhler, D.D.S., and Harry G. Day, Sc.D., 


Bloomington, Ind. 


For the past few years many conscien- 
tious dentists have applied a 2 per cent 
aqueous solution of sodium fluoride to 
their young patients’ teeth in an effort 
to prevent partially the development of 
new cavities. It is a fair statement that 
there is, in general, a 40 to 50 per cent 
reduction in the incidence of new carious 
lesions in teeth which are sound at the 
time of the judicious application of this 
compound in the manner prescribed.’ 
The procedure is time-consuming for 
the dentist and must be repeated at in- 
tervals. Since dentistry is interested 
giving the maximum service to patients, a 
more effective agent for prevention of 
caries would be of value. 

Sognnaes* found a probable reduc- 
tion of the caries attack rate when con- 
centrated solutions of potassium fluoride 
were applied to the surface of the molar 
teeth of rats fed a caries-producing diet. 
His results suggested that the applica- 
tion of a solution containing 60,000 ppm 
fluoride to the right molars of rats re- 
sulted in a slight caries reduction, as com- 
pared to the untreated left molars. 
Cheyne® presented data indicating that 
the application of a solution containing 
500 ppm fluorine as potassium fluoride 
was efficient in suppressing carious activ- 
ity in existing lesions as well as in reduc- 


ing the development of new lesions in 
deciduous cuspids and molars. Conflict- 
ing evidence as to the effectiveness of po- 
tassium fluoride was presented in the 
works of East and his co-workers.* They 
stated that the topical application of po- 
tassium fluoride, for two three-minute 
intervals, to newly erupted teeth of chil- 
dren, offered no protection from dental 
caries. 

Calcium fluoride is being placed in cer- 
tain lozenges as an agent to reduce den- 
tal decay. Although its value as such is 
highly doubtful, Miller® inhibited experi- 
mental caries development in rats by 
either 250 ppm of fluoride as sodium 


A preliminary report of this paper was read at the 
27th general meeting of the International Association 
for Dental Research, Chicago, June 24-26, 1949. 

Department of Chemistry, Indiana University, Bloom- 
ington, Ind. 

1. Knutson, J. W., Evaluation of the use of fluorine 
8s caries control measure: the of topically 
applied fluorides. J.A.D.A. 38:204 (Feb.) 1949. 

2. Sognnaes, R. F., Effect of topical 
tion on experimental rat caries, Brit. D. 50:43 
(June) 1941. 

3. ome. V. D., Human dental caries and topically 
epplied orine. A preliminary report. J.A.D.A. 29:804 
(May) 1942. 

4. East, B. R.; Ziskin, D. E.; Stowe, L. R.; Kershan, 
M., and Richardson, E. P., A study of the topical ap- 

lication of potassium fluoride in caries prevention. J. 

. Res. 24:267 (Oct.) 1945. 

‘. Miller, B. F.. Inhibition of experimental dental 
caries in the rat by fluoride and iodoacetic acid. Proc. 
Soc. Exper. Bio! & Med. 39:389 (1938). 


$28 


ne 

: 

| 
‘ 

i 

a 

« 

j 
= 


fluoride or 500 ppm as calcium fluoride. 
Bibby® stated that calcium fluoride was 
relatively ineffective in decreasing enamel 
solubility in a weak organic acid. Keyes 
and Shourie’ demonstrated that calcium 
fluoride was relatively ineffective in de- 
creasing caries activity in the molar teeth 
of hamsters. Because of its insolubility, 
it seems highly improbable that calcium 
fluoride could exert a very beneficial ac- 
tion in reducing caries. 

Buonocore and Bibby* tested the effec- 
tiveness of various compounds in decreas- 
ing enamel solubility. Their conclusions 
were that the “lead ion alone or in com- 
bination with fluorine has been found to 
be very effective in reducing enamel sol- 
ubility.” At a later date, Bibby and co- 
workers® reported that at the end of one 
year no reduction of dental caries in 
children was noted in the quadrants 
treated with lead fluoride, whereas a 
similar program previously carried out 
in the same city using a 0.1 per cent so- 
dium fluoride solution was accompanied 
by a 46 per cent reduction in new dental 
caries. Galagan,’® applying lead fluoride 
topically as a caries reducing agent for 
young school children, found it to have 
very little value. A possible explanation 
has been discussed by Muhler and Van 
Huysen."* 

The work of Bibby and his co-workers 
stimulated a great deal of research con- 
cerning the possibility of using com- 
pounds other than sodium fiuoride. They 
demonstrated that compounds other than 
sodium or potassium fluoride may be of 
special value in reducing enamel solu- 
bility. Muhler and Van Huysen,"* using 
a modification of the original method of 
Buonocore and Bibby, corroborated the 
latter’s finding that certain compounds 
other than those containing fluoride were 
effective in reducing enamel solubility, 
but they could not confirm the findings 
with lead fluoride. Muhler and Van Huy- 
sen™ showed that stannous fluoride was 
by far the most effective agent for de- 
creasing the solubility of powdered 
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enamel and dentin. Additional work by 
Muhler, Boyd and Van Huysen,’* using 
different methods, again demonstrated 
that stannous fluoride is an effective 
agent for reducing the solubility of pow- 
dered enamel, dentin and _ tricalcium 
phosphate. Rae and Clegg,'* while study- 
ing the solubility of various compounds, 
confirmed the solubility-reducing effect 
of sodium fluoride, ammonium oxalate, 
lead nitrate, silver nitrate and silver 
fluoride. 

Manly and Bibby” investigated 147 
compounds for their effect on the solu- 
bility of powdered enamel. They reported 
that 27 compounds were more effective 
than sodium fluoride in decreasing the 
solubility and 38 were less effective. 
Numerous compounds with the ability to 
reduce enamel solubility did not contain 
fluorine. 

A great amount of investigative work 
has been done on this subject, and the 
data appear to indicate that a com- 
pound may be found which is definitely 
superior clinically to the accepted sodium 
fluoride. Since almost all of the solubility 
work has of necessity been done in vitro, 
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Table 1 * Composition of experimental diets 


'Hopper-Webber-| Experimental 


Component Canniff basal diet used at 
diet Indiana Univ. 
Ground yellow corn 60 64* 
Whole milk powder. 30 30 
linseed meai. .... 6 none 
Alfalfa leaf meal 3 3 
Irradiated yeastt none 2 


lodized sodium chloride 1 1 


*10 per cent of the particles would not pass through 
» 10 mesh screen (Tyler type). 


{Standard Brands, Inc., Type 3460 


there is very little information on the 
in vivo effect of the promising com- 
pounds. Although the results of animal 
experimentation are not similar in all 
respects to what one may find in the 
human, the phenomenon as it occurs in 
the experimental animal should be in- 
vestigated before applying it in the clinic 
or in general practice. Since stannous 
fluoride appears to be much more effec- 
tive than sodium fluoride in reducing the 
solubility of powdered enamel and den- 
tin, it was decided to investigate its effec- 
tiveness in vivo, in rats. It is the purpose 
of this paper to report findings concern- 
ing the effects of sodium fluoride, stan- 
nous fluoride and stannous chloride on 
the incidence of dental lesions in rats fed 
a caries-producing diet, compared with 
a control group receiving no added chem- 
ical agent. 


EXPERIMENTAL 


Over a period of 12 months a total of 448 
weanling rats were separated as to sex, 
weight and litter mates and placed on the 
stock caries-producing diet. The diet 
used was essentially that of Hopper, 
Webber and Canniff;'*"* the modifica- 
tions are evident from an examination of 
Table 1. 

The animals were divided into six 
groups. Five groups were given distilled 
drinking water supplemented as follows: 
(a) 10 ppm fluorine and 31 ppm tin as 
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stannous fluoride, (b) 2 ppm fluorine 
and 6 ppm tin as stannous fluoride, (c) 
10 ppm tin as stannous chloride, (d) 2 
ppm tin as stannous chloride, (e) 10 
ppm fluorine as sodium fluoride. The 
sixth was a control group and received 
distilled water with no added supple- 
ment. The animals received the caries- 
producing diet and the various solutions 
ad libitum. They were kept in cages with 
raised screen floors. The room was air 
conditioned. 

At the end of 140 days, the animals 
were killed with ether inhalations and the 
heads were removed, The heads were 
placed in 10 per cent Formalin for two 
days and then stored in 70 per cent ethyl 
alcohol. The excess soft tissue was re- 
moved and the teeth were dried with an 
air syringe and examined under a binocu- 
lar microscope of approximately 10x 
magnification. The lesions were located 
with the aid of a small dental explorer 
and tabulated accurately on an examina- 
tion form according to location. 

The problem of fracture caries and 
the method of recording the number and 
approximate size of the carious lesions 
was given careful attention. On the basis 
of much evidence it was assumed that 
caries in its incipiency dissolves a mi- 
croscopic fraction of the tooth on the 
surface of the enamel. This area of de- 
calcification, whether on the interproxi- 
mal surfaces, the labial surfaces of the 
upper incisors or in the fissures of the 
molars, usually continues its penetration 
until the dentin is destroyed. The carious 
lesion usually progresses along the den- 
tinoename! junction more rapidly than 
it destroys enamel. It is possible that a 
hard object brought into forcible con- 
tact with this previously undermined 
enamel will “fracture” this area. Al- 


iS. Hoppert, C. A.; Webber, P. A., and Canniff, T. 
L., Production of dental caries in rats fed an adequate 
diet. Science 74:77 (1931). 

16. Hoppert, C. A.; Webber, P. A., and Canniff, T. L. 
Production of dental caries in rats fed an adequate 
diet. J. D. Res. 12:161 (Feb.) 1932. 
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though caries penetration on the surface 
of the enamel may be small, the applica- 
tion of sufficient force to the area may 
reveal large degrees of tooth destruction. 

It is possible to demonstrate small areas 
of caries in rats on the Hopper-Webber- 
Canniff type diet which, in time, cer- 
tainly would break down under masti- 
catory stress and give the large lesion 
which sometimes appears on final exami- 
nation. It was concluded, therefore, that 
no fractured areas were to be counted 
as caries unless one or more active carious 
lesions also could be found elsewhere in 
the mouth. If, for any reason, a cusp ini- 
tially became fractured and later de- 
cayed, it would be counted as a carious 
lesion, but speculation as to the nature 
of the initial lesion in such instances 
would be useless. 

The problem of differences in the size 
of separate cavities and the number of 
lesions had to be dealt with. All lesions 
were therefore arbitrarily classified as 1, 
2, or 3; 1 being the smallest that could 
be detected, 2 being large enough to be 
readily detected, and 3 a destruction of 
the fissure or cusp with complete cavita- 
tion. In a preliminary analysis of the 
teeth, there seemed to be distinct differ- 
ences between the experimental groups. 
The control animals (no supplement) 
had number 3 lesions predominantly, the 
sodium fluoride and stannous chloride 
rats had number 2 lesions predominantly, 
and the stannous fluoride animals had 
number | lesions. In order to determine 
the total number of lesions which ap- 
peared initially, it was decided that if the 
lower first molar, for example, was com- 
pletely decayed, a total of three lesions 
would be recorded ; for the lower second, 
two units; and the lower third, one unit. 
This classification was based on the num- 
ber of prominent fissures in each respec- 
tive tooth. This procedure seemed ade- 
quate, for the animals all tended to fall 
into one or the other of the three groups 
listed above when classified on the basis 
of the size of the cavity. Therefore, our 
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data represent the total number of cavi- 
ties observed per animal and carry the 
connotation of magnitude of the lesions 
as previously mentioned. All the teeth 
were examined and classified by the same 
investigator. In addition, three different 
qualified persons examined the teeth and 
agreed with the investigator’s findings. 


RESULTS AND DISCUSSIONS 


The caries-protective results are sum- 
marized in Table 2. One strain included 
234 rats and the other 219. In each case 
the period of supplementation was 140 
days. The results show unmistakably that 
stannous fluoride in the drinking water 
decreased the number of carious lesions 
in both strains of rats and in both sexes. 
When present in the concentration of 10 
ppm of fluorine, the percentage decrease 
averaged a little over 40 per cent in the 
different groups. The effect was decidedly 
superior to that of sodium fluoride ad- 
ministered at a comparable concentra- 
tion. The sodium fluoride resulted in a 
decrease of approximately 20 per cent 
in the different groups. Even stannous 
fluoride at a concentration of 2 ppm fluo- 
rine had a greater caries-protective effect 
than sodium fluoride at 10 ppm, the 
over-all value for the stannous fluoride 
of lower concentration being a little over 
25 per cent in both sexes and in the two 
different strains. 

Such findings suggested that tin itself 
had something to do with the protective 
effect. This is indicated by the data in 
Table 2 from rats of both strains given 
10 ppm of tin as stannous chloride in one 
case and 2 ppm in another. In all cases, 
in rats given stannous chloride the aver- 
age number of carious lesions was less 
than in the controls receiving no supple- 
ment in the drinking water. However, 
the differences were well within the 
range of variations within the group. 
Therefore they may not be significant. 
This is further indicated by the fact that 
the rats given the lower concentration of 
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lable 2 * Comparision of the caries-protecting eflect of stannous fluoride and stannous chloride with the 


effect of sodium fluoride in rats of two different strains fed a caries-producing diet 


Females 


Supplement 


of rats | gain (Gm.)| of lesions 


Carl Wilson strain 


| Male 


Number | Weight Number 


decrease | of rats | gain (Gm.)) of lesions decrease 


snF, (F-10ppm) 29 160 3.9 + 0.57* 44.3 20 258 4.2 + 0.16" 46.2 
SnFq (F-2ppm) 15 154 §.2 + 0.77 25.8 iB 262 49 + 0.74 37.0 
SnCig (Sn-10ppm) 16 160 6.1 + 0.71 12.8 15 282 §.3 + 0.60 32.0 
SnCl¢ (Sn-2ppm) 16 147 6.5 + 0.80 7.1 12 275 5.0 + 0.65 36.0 
Nof (F-10ppm) 28 158 6.0 + 0.59 14.4 28 245 5.6 + 0.52 28.2 
None 20 165 7.0 + 0.46 0.0 24 239 7.8 + 0.51 0.0 
McCollum strain 
nF> (F-10ppm) 19 113 5.7 + 0.64 40.0 19 199 4.6 + 0.14 48.4 
nF, (F-2ppm) 10 123 69 + 051 27.3 12 227 6.6 + 0.20 25.8 
nCly (Sn-l0ppm) 16 127 9.2 + 0.50 3.1 15 235 8.6 + 041 3.8 
nC ly (Sa-2ppm) 14 137 92+ 043 3.1 14 165 8.5 + 0.50 40 
Naf (F.10ppm) 26 112 75 + 0.94 21.0 30 196 7.2 + 0.55 19.1 
lone 21 125 95 + 0.52 0.0 23 184 8.9 + 0.62 0.0 


stannous chloride had the same number 
of lesions as those that received the 
higher amount. Should the tin itself have 
a truly protective effect, rats that re- 
ceived the higher amount ought to have 
had a smaller number of lesions. 

It is noteworthy that the unsupple- 
mented McCollum strain of rats had a 
higher incidence of lesions than the un- 
supplemented Car] Wilson strain. The 
former had an average of 9.2 lesions per 
rat whereas the latter had an average of 
7.4. Comparable strain differences have 
been observed by other investigators." 
However the stannous fluoride protected 
both strains in approximately the same 
degree. This is significant because it sug- 
gests that genetic differences between 
people in susceptibility to dental caries 
would not be of great consequence in the 
use of agents such as stannous fluoride, 
should direct experiments with this com- 
pound prove effective in protecting any 
class of human subjects. 

That the stannous fluoride exerted a 
truly protective effect is shown by a dif- 
ferent method of analyzing the data. In 
this method the average number of teeth 


with one or more lesions in each group 
was determined. The system of counting 
did not take into consideration either 
the size of the lesions or the possible num- 
ber per tooth. By this procedure it was 
found that in both strains combined 
the groups given stannous fluoride at 10 
ppm of fluorine had an average of 3.4 
affected teeth per rat; animals given 
stannous fluoride at 2 ppm of fluorine 
had 3.8; those given stannous chloride 
at 10 ppm of tin had 5.5; those given 
stannous chloride at 2 ppm of tin had 
5.8; those given sodium fluoride at 10 
ppm of fluorine had 5.1; and those given 
no supplement in the drinking water had 
an average of 6.0 affected teeth per ani- 
mal. 

In general the animals could be ar- 
ranged in three main classes, both as to 
the size of cavities and as to the protec- 
tion offered by the supplements. The 
animals treated with stannous fluoride 
had the smallest lesions and the fewest 
in number (Fig. 1). Following this was 


17. Hunt, H. R., and Hoppert, C. A., Sex and dente! 
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the sodium fluoride group, intermediate 
between the first and the third. The lat- 
ter was composed of rats which were 
given either stannous chloride or no sup- 
plement at all (Figs. 1 and 2). The 
photomicrographs are representative of 
these three groups. 

Because histologic examination of the 
tissues was difficult, sections were made 
only of representative arches. Because 
these sections were decalcified and thus 
had lost their enamel structure, it was 
impossible to study the all-important 
initial lesions. Nevertheless they did re- 
veal the information being sought. Some 
experimental evidence indicated that no 
tooth is likely to fracture unless there 
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is first cavitation.'"* The question arose 
whether the lesions penetrated through 
the dentin and into the pulp. This infor- 
mation was easy to obtain from the decal- 
cified sections. There was obviously no 
need for a histological examination if the 
lower second molar was entirely decayed. 
Examination of many different sections 
confirmed the observation that the ani- 
mals on stannous fluoride had lesions that 
were not so deep and extensive as either 
those on sodium fluoride or those given 
no chemical supplement. Three typical 
sections are shown in Figure 2. 


8 Van Huysen, G., and Vincent, C. J., Rat caries 


J. D. Res. 24:203 (June-Aug.) 1945. 


Fig. 1 * Mandibular arches of rats that were on a caries-producing diet for 140 days. 
During this time, animal A received 10 ppm fluorine as stannous fluoride ad libitum 
in the drinking water; B received 10 ppm fluorine as sodium fluoride; C received 10 
ppm tin as stannous chloride; D received no added supplement. Note the relatively 
small cavity in the left second molar of A as compared with B and C. These are 


typical findings 
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In addition to the changes in the lower 
arch, cavities were observed in the upper 
first and second molars (Fig. 3). The 
upper first molars were by far the most 
frequently affected. It is interesting to 
note that a few cases appeared in which 
one of the upper first molars was com- 
pletely decayed. In such cases there was 
a strong tendency for the opposing lower 
molar to be without lesions, whereas 
the adjacent lower teeth in that side of 
the arch tended to be greatly affected. 
This finding has been mentioned pre- 
viously.'® The foregoing is additional evi- 
dence in support of the belief*°-** that 
caries in the rat is initiated by impaction 
of food particles in the fissures. 

Neither the stannous salts nor the so- 


dium fluoride seemed to have any toxic 
effect in the concentrations used. Some of 
the animals from each group were mated 
and all reproduced satisfactorily. There 
was no impairment of growth (Table 2) 
or other changes suggestive of any injuri- 
ous effect. 


19. Bibby, 8. G., and Sedwick, H. J., Formation of 


a in molar teeth of rats. J. D. Res. 13:429 (Dec.) 


20. King, J. D., Dietary factors in the production of 
dental disease in experimental animals, with specia! 
reference to the rat: |. Dental caries. Brit. D. J. 59:233 
(Sept.) 1935. 

2!. Sognnaes. R. F., Studies on masticatory efficiency. 
1. Review of literature. Am. J. Orthodont. & Oral Surg.., 
(Sect. on Oral Surg.) 27:309 (June) 1941. 

22. Sognnaes, R. F., Studies on masticatory efficiency. 
Il. Masticatory efficiency of rats. Am. J. Orthodont. 
& Oral Surg. (Sect. on Oral Surg.) 27, 383 (July) 194! 


Fig. 2 + Decalcified sections of mandibular teeth of rats on a modified Hopper-Webber- 
Canniff diet for 140 days. Animal A received 10 ppm fluorine as stannous fluoride, B 
received 10 ppm fluorine as sodium fluoride, and C received no added supplement. 
Soundness of the dentin in A is clearly demonstrated and penetration into the pulp is 
obvious in B and C. Enamel was removed in the preparation of these sections. The 
conclusion that less cavitation occurred in the stannous fluoride animals appears justi- 
fied because there was little disturbance in the dentin in these animals. These sections 
are representative of the experimental animals 
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Fig. 3+ Maxillary teeth of rats on caries-producing diet for 140 days. Note relative free- 
dom from cavitation in A. This is characteristic, although in a small percentage of 


animals lesions occur as illustrated in B 


It is significant that this in vivo work 
parallels the findings previously reported 
by Muhler and Van Huysen™ and Muh- 


ler, Boyd and Van Huysen”™ on in vitro 
studies of enamel solubility. These au- 
thors reported that stannous fluoride was 
by far the most effective agent to de- 
crease the solubility of powdered enamel 
and dentin, while sodium fluoride had 
some beneficial effect, although not as 
much as obtained by the use of stannous 
fluoride. 

On the basis of these findings, and the 
results from in vitro investigations al- 
ready published,’*** the effectiveness of 
stannous fluoride should be compared 
with sodium fluoride in the control of 
human dental caries. Perhaps the most 
useful test would involve topical appli- 
cations of the two salts, comparing one 
with the other in effectiveness. 


SUMMARY 


1, Experimental dental caries was pro- 
duced in two different strains of rats by a 
modified Hopper-Webber-Canniff diet. 


2. Stannous fluoride in the concen- 
tration of ten parts of fluorine per mil- 
lion in the drinking water was greatly su- 
perior to sodium fluoride or stannous 
chloride in any concentration used in 
this experiment for reducing the inci- 
dence and severity of carious lesions in 
both strains of rats. 


3. Stannous chloride did not appear 
to decrease significantly the incidence of 
dental caries. Sodium fiuoride in the 
concentrations of 10 ppm of fluorine in 
the drinking water had some preventive 
effect on the incidence and severity of the 
carious lesions. 


4. The lower first and second molars 
had the greatest incidence of decay. The 
upper first molar was affected in about 
10 to 15 per cent of the cases with any 
lesions and the upper second molar was 
affected in but 5 to 8 per cent of all 
animals with any lesions. 


5. Neither the stannous salts nor the 
sodium fluoride had any apparent toxic 
effects. 


t 


The need for basic principles in 


denture construction 


Basic principles and scientific methods for 
their application are being applied in 
denture construction more and more ex- 
tensively.' By their use our patients are 
better assured of comfort, stability, 
greater degree of permanence and gen- 
eral satisfaction. This discussion will at- 
tempt to point out some of the principles 
that can be used to advantage and show 
how they are to be applied. 

The pertinent principles and_ their 
practical application are dealt with at 
greater length in two books just pub- 
lished.*** Some of the explanations will 
be condensed and arranged for considera- 
tion at this time. 

For the present discussion we shall nar- 
row our attention to principles of me- 
chanics with special attention to the 
actions of inclined plane and lever. We 
shall treat of such practical matters as 
degree of jaw separation, forms, extent 
and placement of occlusal surfaces. 


rHE INCLINED PLANI 


Che action of the inclined plane is to de- 
{lect vertical force so as to produce hori- 
zontal movement. Sometimes this move- 
ment is desirable as in the case of a sled 
on a snow covered hill. On the other 
hand, horizontal movement may be detri- 
mental as in the case of an artificial 
denture on its basal seat. It is the prob- 
lem of the dentist-engineer to contrive 
al! of the surfaces so that no inclined 
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plane action will dislodge the denture 
bases. The phrase “force at right angle 
to support” should be used to test the 
angle of each surface involved. Let us 
now apply this test. 


The Denture Foundations * The struc- 
ture that supports the upper denture does 
not present a flat surface; it is irregular. 
Nevertheless, there is a plane that repre- 
sents the general direction toward which 
the foundation faces. This is the “mean 
foundation plane.” 

Now the mean foundation plane of the 
upper jaw is essentially horizontal and 
the force of closure at occluding relation 
is essentially vertical. This meets our test 
of “force at right angle to support” un- 
less we introduce errors in some other 
phase. 

As for the mean foundation plane of 
the lower jaw, this can be tilted so that 
it lies parallel with the upper one. With 
the pivoting action at the condyles, too 
great closure would make the plane 
slope toward the back of the mouth; too 
great opening would make it slope 


Presented before the Section on Full Denture Pros 
thesis, ninetieth annual session of the Americen Dental! 
Association, San Francisco, October 19, 1949 

|. Westaway, F. W., Scientific Method. New York: 
Hillman-C Inc., 1937. 

2. Sears. Victor H., Principles and Technics for Com 
plete Denture Construction. St. Louis: The C. V. Mosby 
Company, !949 

3. Sears, Victor H., New Teeth for Old. Salt Lake 
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toward the front. Only when the upper 
and lower planes are parallel can there 
be absence of inclined plane action under 
closing force. This is another way of say- 
ing that there is only one mechanically 
correct degree of separation. That is the 
degree which aligns the opposing foun- 
dations parallel. We may at times depart 
from this mechanical ideal, but we should 
do so only for sufficient reasons. There is 
often the temptation to construct den- 
tures at a degree of jaw separation great 
enough to reduce the depth of the creases 
around the nose and mouth. When this 
causes the foundation planes to diverge 
toward the front of the mouth, the in- 
clined plane action will tend to shift the 
restoration anteriorly. 


Lower Molar Slope * In the typical lower 
edentulous jaw, the ridge as seen from 
the side presents an essentially horizontal 
line from cuspid to and including the 
first molar region. At about the second 
molar region the ridge turns up, forming 
an inclined plane. Vertical force applied 
on this inclined plane, the so-called 
“lower molar slope,” causes a forward 
thrust on the lower denture. The tend- 
ency for the lower denture to slide toward 
the front of the mouth because of the in- 
clined plane action on the lower molar 
slope is similar in effect to that when the 
degree of jaw separation is too great. ° 

The rule of “force at right angle to 
support” clearly calls for preventing the 
occlusion of the second molars. The great 
majority of artificial dentures now being 
worn are constructed in violation of this 
requirement. If we wish to construct 
dentures in harmony with this basic 
principle, we must routinely leave out of 
occlusion the second molars. This calls 
for a departure from nature’s scheme in 
which second and even third molars held 
in bony sockets are useful chewing mem- 
bers. The use of these molars overlying 
the lower molar slope in artificial den- 
tures shows a disregard for an important 
mechanical principle. Even though cus- 
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tom does not yet sanction the practice, 
the omission of these teeth from the pros- 
thetic occlusal scheme is scientific. 


The Occlusal Plane * Another surface 
that needs to be aligned at such an angle 
as to prevent inclined plane action 
is the occlusal plane. With the opposing 
denture foundations at their ideal degree 
of separation as described, there is only 
one angle at which the occlusal plane 
can be set to prevent inclined plane ac- 
tion. It is the angle that produces paral- 
lelism with the foundation planes. 

If the occlusal plane were set to slope 
down toward the back of the mouth, for 
example, it would tend to shift the upper 
denture posteriorly and the lower one 
anteriorly. Furthermore, every closing 
force with or without interposed food 
would tend to carry the mandible into 
protrusion. It should be noted that these 
remarks apply only in the absence of 
cusps. Any locking by opposing teeth by 
means of cusps would prevent the in- 
clined plane action. 


Any Occlusal Surface * What has just 
been said about the tilt of the occlusal 
plane without cusps applies also to any 
single cusp acting as an inclined plane. 
We might parallel the opposing founda- 
tions and the occlusal plane to prevent 
horizontal thrust as’ just recommended 
and still fail to prevent the thrust if we 
introduce even a single cusp. The steeper 
the cusp incline the greater would be the 
horizontal thrust due to inclined plane 
action. 

It might be argued that cusp inclines 
facing in opposite directions would 
neutralize each other. Under some cir- 
cumstances this would be true, but the 
existence of a cusp incline any place in 
the occlusal scheme presents the possi- 
bility of its acting as an inclined plane. 
The way to observe the principle of 
“force at right angle to support” is to 
eliminate all inclines. This calls for the 
use of cuspless teeth. 
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The Denture Walls * The more or less 
vertical surfaces of the dentures—those 
areas constituted by the buccal, labial 
and lingual surfaces of the teeth and the 
dentures bases—form walls against which 
pressure is exerted by the tongue, lips and 
cheeks. We can so tilt these walls that 
forces exerted upon them will aid in 
stabilizing the dentures. 

Let us consider first the lingual walls, 
especially those of the lower denture. If 
these walls were allowed to converge 
toward the occlusal plane, the expanding 
force of the tongue would tend to lift 
the lower denture. When, however, these 
walls diverge toward the occlusal plane, 
any widening of the tongue would tend 
to force the denture more firmly against 
its seat. 

Contraction of the lips or cheeks like- 
wise tends to seat or unseat the dentures 
depending on whether the denture walls 
converge or diverge. Although contrac- 
tion of the cheeks is essentially horizontal, 
the bilateral action makes the resultant 
effect a vertical one. It is clear then that 
good mechanical design requires con- 
vergence of the denture walls as a means 
of stabilizing the dentures. 


Glenoid Fossa * Since the articular sur- 
face of the glenoid fossa does not lie 
horizontally, any vertical force on this 
surface causes it to act as an inclined 
plane. Thus when the mandible is pro- 
truded and the condyle has advanced 
away from the stop afforded by the 
posterior wall of the fossa, any vertical 
force used in biting results in a posterior 
thrust of the mandible. This in turn 
tends to shift the dentures on their seats. 
To prevent the floor of the glenoid fossa 
from acting as an inclined plane under 
vertical muscle force it is necessary to have 
the condyle resting against its stop at the 
posterior wall of the fossa. This means 
that dentures should be constructed to 
centric jaw relation. 

These are some of the principles to be 
kept in mind when contriving to prevent 
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dislodgment of the dentures due to in- 
clined plane action. 


THE LEVER 


Leverage in the mouth may be favorable 
or unfavorable, inducing stability or in- 
stability of the artificial dentures. Of the 
several phases of leverage affecting the 
stability of the dentures we shall discuss 
only two: relief for the hard center, and 
the horizontal placement of the occlusal 
surfaces. Control of leverage in these 
two particulars will do much to make 
dentures not only more stable but gen- 
erally more serviceable. 


Relief for Hard Areas * If anywhere at 
or near the center of the denture founda- 
tion there is a bearing area harder than 
the alveolar ridge, this area becomes a 
fulcrum, causing the denture to teeter 
when closing force is applied to the ridge. 
Such an area is the maxillary torus. The 
way to prevent this unfavorable leverage 
is to scrape a depression in that part of 
the denture overlying the hard area, mak- 
ing the depression deep enough so that 
the hard area will not receive the load 
when the ridge yields. 

Relief for the maxillary torus is not new 
in denture construction, and the making 
of relief chambers is practically as old as 
the making of artificial dentures. How- 
ever, since we are concerned with over- 
coming lever action that would teeter the 
denture, it is necessary to do more than 
merely scrape out a chamber with the 
correct outline. It is necessary in the 
first place to make the depth of the 
chamber greatest where the torus is hard- 
est, and in the second place to make the 
entire chamber deeper in proportion to 
the yield of the ridge area. A corollary 
to this is that where the center area is not 
comparatively hard enough to act as a 
fulcrum, no relief should be provided. 

It is not only the torus that may be- 
come a fulcrum. Sometimes the rugae 
zone is the least yielding area and requires 
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relief. Still another possible fulcrum is the 
anterior ridge area. Whenever this area 
is less yielding than the posterior parts 
of the alveolar ridge, relief over the an- 
terior part of the ridge is needed. The 
principle to be observed is that any area 
under the denture base that might act as 
a fulcrum should be given adequate re- 
lief. 


Horizontal Placement of the Occlusal 
Surfaces * In the scheme of occlusion re- 
quiring the elimination of cusp inclines 
the most important phase of leverage has 
to do with the horizontal positions of 
the occlusal surfaces with respect to the 
denture foundation. 


The Result of Yielding Support * The 
fact that there is more or less yield to the 
soft tissues overlying the bony support 
makes the denture base a lever every 
time the patient exerts closing force at 
any point on the alveolar ridge. The only 


way to overcome this leverage completely 
would be to cause the patient to close on 
a single tooth located over the center of 
the denture foundation. Obviously it is 
not practical to place a tooth in the mid- 
dle of the mouth, but such location of the 
occlusal surface can be more nearly at- 
tained than is ordinarily done. Since all 
leverage due to yield of the supporting 
tissues is to be avoided as much as pos- 
sible, we should contrive to centralize 
the occlusal area as much as the other 
factors will permit. Especially should we 
aim to prevent contact of the anterior 
teeth when the anterior ridge is soft as 
well as occlusal contact of the second and 
third molars when they overlie soft tissue. 
In the typical edentulous mouth this 
means that in centric occlusion only the 
first molars and second bicuspids, and 
occasionally the first bicuspids, should oc- 
clude. The second molars as well as all 
teeth anterior to the first or second bicus- 
pid should be out of occlusion. 

This is not the plan adopted in mak- 
ing the great majority of dentures. In 
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fact, only a few dentists at present are 
applying such means of reducing the 
front-to-back teetering of artificial den- 
tures, which Hanau called the “rocking 
fit.” This also is known as centralizing the 
occlusion anteroposteriorly. It is a simple 
and effective way of applying one of the 
basic principles. 

Fortunately this practice of preventing 
occlusal contact at the anterior and 
posterior extremes does not call for com- 
promise in any other particular. It hap- 
pens to be the case that centralizing the 
occlusion to prevent leverage on the soft 
supporting tissue is advantageous in other 
particulars. Some of the attending ad- 
vantages such as reducing the total pres- 
sure on the foundations, preserving the 
integrity of the anterior alveolar ridges, 
minimizing bone changes at the angle of 
the mandible and protecting the tem- 
poromandibular articulation have been 
dealt with elsewhere.* In short, this cen- 
tralizing of the occlusion anteroposteriorly 
is not only good practice because of the 
unfavorable tendency of the denture sup- 
porting tissues to yield under closing 
force, but it has other advantages as well. 


Leverage on the Alveolar Ridge * Quite 
apart from the unfavorable leverage 
caused by the yield of the supporting 
tissues, there is the danger of unfavorable 
leverage resulting from the incorrect 
horizontal placement of the occlusal sur- 
faces with reference to the supporting 
alveolar ridge. In general it may be said 
that closing force applied outside the cen- 
ter of the alveolar ridge, either buccally or 
labially, tends to teeter the denture base; 
the alveolar ridge acting as a lever of 
the first order or scissor type. 

Instead of placing the occlusal sur- 
faces outside the alveolar ridge where 
they produce the unfavorable first-order 
leverage we can place them within the 
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arch; that is, to the lingual side of the 
alveolar ridge, so that they produce 
leverage of the third order or sugar tong 
type. This is favorable leverage that tends 
to seat instead of unseat the denture. 
When we place the working occlusal sur- 
faces to the lingual side of the alveolar 
ridge, it is known as centralizing the oc- 
clusion buccolingually. 

From all of this it should be clear that 
the old scheme of occlusion that copies 
the forms and placement of natural teeth 
violates certain basic principles. This is 
another way of saying that suitably 
formed nonanatomic teeth are needed to 
meet the unique situation of the eden- 
tulous ridge. It was because the old 
scheme violates certain basic principles 
of mechanics that nonanatemic teeth 
were developed. Occlusal surfaces must 
be so designed and so placed that they 
conform to the mechanical principles 
involved. It is not necessary to set the 
entire tooth to the lingual side of the 
ridge. The tooth can bet set in its normal 
position with only the lingual part high 
enough to occlude. 


SCIENTIFIC METHOD FOR 
APPLYING PRINCIPLES 


Some of the basic principles have been 
pointed out, but there are others not 
mentioned, probably others not yet rec- 


in the pages of Books 
but what the first school began doing 
of Letters. 
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Books « All that Mankind has done, thought, eained, or been 
. All that a university or final highest school can do for us, is still 
teach us to read. Thomas Carlyle, The Hero as Man 


ognized. Scientific method for applying 
principles® will show us how to take ad- 
vantage of known laws as well as lead 
us to the discovery of still others. 

Scientific method consists essentially 
of adopting exact terms for clear think- 
ing, identifying the factors involved, 
formulating the problem for solution and 
making deductions, all of which should 
lead us to new concepts or inventions. 
Scientific method is a circular process 
without finality. That is to say that hav- 
ing made deductions which may lead to 
invention, we start over with more or 
better terms where indicated, again de- 
cide on the factors to use, reformulate 
the problem in light of the changes, make 
new deductions and proceed. 

The procedure of checking in this way 
may at first sound abstract and difficult. 
but one soon gains facility. This mental 
discipline can be a source of great satis- 
faction as well as a sharp tool in ou 
work. The need for basic principles is 
better appreciated through a grasp of 
scientific method, and in turn scientific 
method assures more intelligent use of 
basic principles. 

Tribune-Telegram Building 
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Principles of cavity preparation 


in crown and bridge prosthesis 


III. The inlay abutment 


Most bridge abutments used on vital 
teeth in conservative fixed denture pros- 
thesis are of the extracoronal type. 

The inlay abutment, which is the intra- 
coronal type, requires tooth structure 
around the retainer to retain it in posi- 
tion. This abutment is considered the 
weakest in fixed denture prosthesis, be- 
cause stresses of occlusion break the ce- 
ment band around the inlay much easier 
than they will break the cement beneath 
a well designed extracoronal prepara- 
tion. However, the inlay abutment can 
be used successfully in many cases if the 
treatment planning is sound and the 
cavity preparation provides a maximum 
amount of retention and resistance. Ex- 
tension for prevention also is necessary 
but special attention must be given to the 
placement of the occlusal cavosurface 
margins to prevent fracture of the cusps 
and disintegration of enamel margins 
caused by the direct stress of the opposing 
teeth and the torque or twist to which 
the bridge is subjected. 

In planning the construction of a fixed 
bridge the operator may consider the 
following factors favorable to the use of 
an inlay abutment: 


1. Where it is desirable to leave natu- 
ral tooth structure on the buccal and 
lingual surfaces of the abutment tooth. 


L. W. Thom, D.D.S., Minneapolis 


2. In mouths free from caries. 
3. Where normal contact and a nor- 
mal ridge should be maintained. 

4. Where a minimum of exposed 
metal is desirable for esthetic reasons. 

5. Where cavity preparations for for- 
mer restorations may be utilized. 

6. Where an extracoronal restoration 
cannot be used. 

7. Where the length and size of the 
teeth are sufficient to provide adequate 
retention and resistance. 

8. When the age of the patient is 
favorable. 


It is wise and conservative to limit 
inlay bridges to short spans and to break 
the stress of the appliance wherever pos- 
sible. The modified Black cavity prepa- 
ration technic is favored because the 
preparation is cut into the tooth suffi- 
ciently to provide ample bulk to all parts 
of the retainer. This bulk minimizes the 
possibility of the inlay bending under 
stress. 

Figure 1 shows the resistance and re- 
tention forms of the Black or box type 


This is the third of three installments of a peper 
read before the Partial Denture Section, ninetieth 
ennual session of the American Dental Associetion, 
San Francisco, October 19, 1949. 

The slides from which the illustrations were made ere 
the property of the University of Minnesote. 
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Fig. 1 + Black type inlay preparation showing 
the flat gingival seat and the step formed by 
the axial and pulpal walls 


preparation, with the flat gingival seat, 
and the step formed by the axial and 
pulpal walls. If added resistance is de- 
sired, an acute angle may be used at the 
junction of the axial gingival walls. 

An auxiliary retention, such as a spur, 
pin or added extension may be used to 
strengthen the inlay preparation. Figure 
2 shows an extension of the cavity into 
the buccal groove. The mesiobuccal cusp 
has been restored to, prevent fracture. 

When a broken stress bridge supplying 
a lower second bicuspid is indicated, the 
cavity preparation illustrated in Figure 
3 is ideal for the unsoldered end of the 
restoration, 

The occlusal margins of the cavity 
should be extended well up on the buccal 
and lingual cusps of the abutment teeth 
(Fig. 4). This prevents the opposing 
teeth from exerting direct force on the 
inlay margin. The fact that the higher 
occlusal surfaces are smooth, makes it 
easier to create a better margin than if 
the margins were nearer the depth of 
the groove as illustrated in Figure 4A. If 
the margins are not correctly placed, the 
tooth structure may break down as is 
shown in Figure 4B. Caries follows and a 
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pulp may be involved before it is dis- 
covered. 

Figure 5, left, shows how the occlusal 
box form can be retained, using a long 
bevel to approach the cavosurface angle. 

When a broken stress bridge supplying 
an upper first bicuspid is indicated, the 
distal surface of a cuspid dovetail inlay 
is useful for the rest lug. The cavity is 
prepared so that the wax pattern is 
drawn toward the lingual and incisal sur- 
faces, thus enabling the inlay to meet 
the stress imposed on it (Fig. 5, center). 

If an upper central incisor is used as 
part of a broken stress bridge that re- 
places an upper lateral incisor the inlay 
is made so that the wax pattern is drawn 
toward the lingual (Fig. 5, right). The 
labial wall in this type of preparation 
must be made carefully to avoid weak 


Fig. 2 + Spur extending into the buccal groove 
for added retention 
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Fig. 3 * Ideal cavity prepara- 
tion for inlay stress-breaker 
support for lower second bi- 
cuspid bridge 


enamel rods on the labial surface. The 
dovetail (E and D) on the lingual sur- 
face is made deep enough to accommo- 
date a place for the rest lug. The gingival 
wall (B) joins the axial wall at C in an 
acute axiogingival line angle for added 
resistance. 

Mesioocclusodistal or mesioincisodistal 
inlays should be used wherever possible 
when inlays are considered for bridge 
abutments. Cautious planning and expert 
craftsmanship will aid the operator im- 
mensely in the use of inlay abutments. 
Certainly this type of abutment fills a 
need in fixed denture prosthesis. 


Fig. 4 * Occlusal margins 
should be extended high on 
the buccal and lingual cusps. 
A: Enamel rods protected. 
B: Enamel rods unprotected 
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Some dentists have stated that fixation 
disturbs the biologic function of the sur- 
rounding tissues and that fixed denture 
prosthesis is injurious. I disagree. 

Tylman’ said: 


If it were true that the placement of a fixed 
bridge produced absolute fixation of the abut- 
ment teeth, a danger might exist. This, how- 
ever, is not the case because of the arrange- 
ment, the position, and structural form of the 
peridontal membrane. A study, extending over 
seventeen years, to determine tissue reaction 


1. Tylman, Stanley D., Theory and Practice of Crown 
and Bridge Prosthesis, ed. 2. St. Louis: The C. V. Mosby 
Company, |947. 
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to fixed bridges has shown that those teeth 
supporting fixed bridges receive an amount of 
exercise and stimulation sufficient to maintain 
them in a state of health. It is found that 
Nature very readily compensates for any slight 
inhibition which occurs in the movement of 
teeth. The entire arch, consisting of all the 
teeth, moves and functions in such a way that 
all the teeth perform as a unit in a functioning 
whole. We do not obtain occlusion in an in- 
dividual tooth. Normal occlusion is found only 
when all teeth meet their respective responsi- 
bilities and duties collectively. It has been 
shown that it is not fixation, but the occurrence 
of traumatic occlusion, which is the prime 
cause for the loss of teeth. 


linker? said in 1920: 


| believe we may divide the dental profession 
nto three classes: First, those who are parti- 
san to the point of exclusion of all other types 
of reconstruction excepting fixed bridgework; 
second, those who are just as partisan in their 


544 * THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Machines and Science + The dominant fact of our time is the towering place of the machine, 
of applied science, in the lives of mankind. And the 
peoples of the whole world will be at grips day in and 


5 * Left: Occlusal box form. Center: Cuspid dovetail preparation for broken 
stress bridge. Right: Central incisor dovetail preparation for broken stress bridge 


adherence to the removable type of work; 
third, those who use both types and endeavor 
to apply the one which, in their judgment, is 
most applicable to the particular case pre- 
sented. 


After nearly thirty years, this division 
of opinion still exists, but I believe more 
dentists are moving into the third class 
mentioned. This trend is encouraging 
because fixed denture prosthesis as it 
can now be practiced, has, I believe, a 
definite place in oral health service. Cer- 
tainly, it meets the biologic, functional 
and esthetic requirements sufficiently and 
is a comfortable restoration. 


1546 Medical Arts Building 


2. Tinker, E. T.. Fixed bridge-work. Reprint, The 
920 


Dental Summary 40:/75, | 


reat issue of our time, with which the 
ay out for the rest of our lives, is simply 


this: Are machines and science to be used to degrade man and to destroy him, or to augment 
the dignity and nobility of humankind? How can men use and direct science and the machine 
so as to further the well-being of all men and the flowering of the human spirit? David Lilienthal, 
“Science and the Human Spirit,” A. L. A. Bulletin, September 1, 1946 
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Surface roughness of dental castings 


C. E. Pomés, C.D., M.S.D., Guatemala City, Guatemala, C.A.; 
G. L. Slack, L.D.S., D.D.S., and M. W. Wise, D.D.S., Chicago 


Surface roughness and size are two basic 
factors in the field of dental castings. Den- 
tistry will be concerned with them as 
long as cast restorations are to be made. 
The scientific appraisal of these factors 
demands that they be measured. In the 
past, extensive studies have been con- 
ducted on the dimensional changes of 
materials employed in the construction 
of dental castings. In this article, the sur- 
face roughness of dental castings will be 
evaluated on a quantitative basis and the 
effect of some factors on the condition of 
cast surfaces will be assayed. 


SIGNIFICANCE OF SURFACE 
ROUGHNESS 


The surface irregularities which may 
occur on dental castings may be grouped 
under two types: surface flaws and sur- 
face roughness. 

The first type includes gross surface 
irregularities such as localized porosity, 
fins and nodules. In general, they are 
limited to certain areas of the surface. 
The user of dental casting methods is 
familiar and concerned with these sur- 
face flaws. In some instances, the location 
or size of surface flaws is such as to war- 
rant rejection of the casting. Moreover, 
the removal of nodules or fins is time- 
consuming and it results in a waste of 
materials. This subject cannot be covered 
here except to recall that surface flaws 


may be induced by improper spruing, in- 
correct investing of the wax pattern, or 
faulty burn-out technic. However, they 
should be absent in castings made with 
proved technics and will accordingly be 
excluded from further consideration. 

Unlike surface flaws, surface rough- 
ness exists in all cast surfaces. Instead 
of being confined to certain areas, it is 
actually the sum total of peaks and val- 
leys forming the surface itself. The sig- 
nificance of these surface irregularities 
lies in the fact that their size governs the 
relative roughness or smoothness of the 
surface under consideration. 

The magnitude of surface roughnesses 
comparable to those present in dental 
castings is usually expressed in micro- 
inches or millionths of an inch (0.000001 
inch). For instance, the average surface 
roughness of dental gold castings, made 
under the conditions to be described 
is of the order of 30 microinches. 

The purpose of abrading and _ polish- 
ing the outer surface of a cast restoration 
is to remove the surface roughness and 
thus to obtain a smooth surface for sani 
tary reasons, as well as to prevent irrita 
tion of the soft tissues. Hence, the size 
of these surface irregularities determines 
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the amount of polishing necessary to 
produce a high finish. 

On the inner surface of an inlay or 
cast crown, the surface roughness affects 
the fit of the restoration notably in con- 
nection with cavity preparations having 
long walls nearly parallel to each other.’ 
Unquestionably, the smaller the surface 
roughness the more accurate will be the 
fit of a restoration of correct size. 

Assuming that a smooth wax pattern 
is used, the surface roughness of dental 
gold castings appears to be related to the 
following factors: water-powder ratio of 
the investment mix, fineness of the in- 
vestment, composition of the investment, 
temperature of the molten alloy and the 
force exerted on the molten metal during 
the casting. 


GENERAL PROCEDURE 


The following was the method pursued 
in this study. Standard surface wax pat- 
terns were thought indispensable to assay 
accurately the surface roughness of dental 
castings; they were constructed by pour- 
ing molten inlay wax into circular molds, 
9/32 inch in diameter and 1/16 inch in 
depth, placed flat on a microscope slide. 
The wax was allowed to cool until it had 
lost its luster completely, whereupon the 
slide and molds were immersed in room 
temperature water. In a few minutes, the 
wax specimens could be removed easily 
without marring the surface which had 
been in contact with the glass slide; inas- 
much as this surface exhibited a specular, 
glossy appearance in all specimens used, 
it is assumed that it could be used as a 
standard. Care was exercised not to touch 
the standard surface during the subse- 
quent steps of the procedure. A 12-gage 
sprue pin was attached in the center of 
and perpendicular to the surface of the 
wax pattern opposite to the standard sur- 
face. In all instances a reservoir was pro- 
vided 

The wax patterns were invested under 
vacuum with the vacuum equipment de- 
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vised by Hollenback.* Unless specified to 
the contrary in the context, the invest- 
ment molds were placed in a furnace at 
room temperature 30 minutes after they 
were invested, the temperature was raised 
to 1300° F. in approximately 45 minutes 
and the castings were made at this tem- 
perature with an air-pressure casting ma- 
chine, under a gage pressure of 15 
pounds per square inch. A type B dental 
gold alloy was used. The castings were 
carefully removed from the investment 
after quenching in water, pickled in hot 
hydrochloric acid and neutralized in a 
concentrated solution of ammonium hy- 
droxide to remove any chlorides present. 
They were washed with a jet of water 
and examined with a magnifying glass; 
whenever necessary, the surface was 
cleaned with a camel’s-hair brush. All 
specimens were tested as cast. 

A Brush surface analyzer (Fig. 1) was 
employed to measure the surface rough- 
ness of dental castings. Briefly, the prin- 
ciple of the instrument is somewhat sim- 
ilar to that of a phonograph pick-up arm. 
A diamond stylus, with a point of 0.0005 
inch radius, is allowed to travel 1/16 inch 
in a reciprocating motion over the sur- 
face to be analyzed. The rate of motion is 
10 seconds per cycle. The vibrations of 
the stylus as it moves over the surface are 
registered electronically by the changes 
in potential induced in a piezo crystal in 
contact with the stylus. The electric im- 
pulses are registered in two ways: (1) by 
means of a magnetic recording oscillo- 
graph, and (2) by means of a power 
meter called the R.M.S. Meter, which 
measures the average surface roughness 
as the root mean square of a sinusoidal 
input. 

The magnetic oscillograph is capable 
of recor ling surface irregularities with a 
maximum amplification of 40,000. The 


. Crawford, Selection and use of invest- 
ments, sporues, casting equipment and gold alloys in 
making small castings. J.A.D.A. 27:1459 (Sept.) 1940, 

2. Hollenback, G. M., Precision gold inlays made 
by a simple technic. J.A.D.A. 30:99 (Jan.) 1943. 
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DIRECT INKING 
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Fig. 1 * Brush surface analyzer, model BL-103. (Courtesy of Brush Develop- 


ment Company.) 


lower graph in Figure 3 shows a record- 
ing of a typical cast surface at 4,000 mag- 
nification. For a given specimen the 
R.M.S. meter readings were practically 
the same as the average computed from 
the tracing recorded by the magnetic 
oscillograph. 

The data to be presented represent 
the average of the readings given by the 
R.M.S. meter on at least three castings. 
The surface of each specimen was tested 
in at least two different directions. The 
accuracy of the measurements was + 3.0 
microinches. 

The upper graph of Figure 2 repre- 
sents the surface profile (X 40,000) of 
the microscope slide against which the 
wax patterns were poured. The readings 
obtained on this specimen were below 
0.5 microinch. The soft surface of the 
wax patterns could not be tested with the 
surface analyzer. Nevertheless, as indi- 
cated earlier, the standard surface of 


the wax specimens had a mirror-like ap- 
pearance and in all probability it had a 
smoothness very nearly that of the slide. 
The middle graph of Figure 2 shows the 
surface profile of a highly polished gold 
alloy casting (X 4,000); under these 
conditions, the surface presents waviness 
left by the polishing and buffing opera- 
tions. The average magnitude of the 
waves as indicated by the meter was ap- 


proximately 3 microinches. 


The surface roughness of a highly pol- 
ished gold alloy specimen abraded with 
moderate hand pressure, one minute, on a 
metallographic polishing paper no.00 is 
shown on the bottom graph of Figure 2 
(X 4,000). The top graph of Figure 3 
(X 4,000) shows the surface of the same 
specimen after being abraded in like 
manner on no.! metallographic polishing 
paper. Under the conditions used, the 
order of magnitude of the values obtained 
for the latter specimen appears to be 
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equal to that of a dental gold casting 
from a standard surface wax pattern 
(Fig. 3, bottom graph, X 4,000). These 
values are summarized in Table 1. 


EFFECT OF WATER-POWDER RATIO 


At present the manufacturers of dental 
investments recommend different water- 
powder ratios. Furthermore, one invest- 
ment may be used by the dentist with 


different water-powder ratios, according 
to the amount of expansion required. The 
effect of the water-powder ratio of the 
investment mix on the surface smooth- 
ness of a cast restoration was studied with 
two different investments, Cristobalite 
and Beauty-Cast. From the analysis of the 
results presented in Table 2, it is con- 
cluded that the thinner the mix, the 
rougher the casting becomes. With both 
investments, the smoothest surfaces were 


MS. 


R.M.S. MICROINCHES: 0.2 
ATTENUATOR: 0.001 


T.B.G.A. POLISHED 
R.M.S. MICROINCHES: 3 
ATTENUATOR: 0.01 


TBG.A. # 2/0 MP.P. 


Fig. 2+ Recordings of surface profiles of three different specimens. 


R.M.S. MICROINCHES: 11 
ATTENUATOR: 0.01 


Top, 


Microscope slide (X 40,000). Middle, Highly polished dental gold casting 


(X 4,000) 
graphic polishing paper (X 4,000) 


Bottom, Same after one-minute abrasion on no.00 metallo- 
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obtained with the lowest water-powder 
ratios. On this account alone, it is 
advisable tq use as thick a mix as is con- 
sistent with the amount of expansion de- 
sirable. Of course, there is a limit be- 
yond which the thickness of the mix 
should not be increased because, with a 
mixture too thick, not only does the in- 
vestment set too fast, but it is difficult to 
coat the wax pattern properly. Inasmuch 
as the water-powder ratio also affects the 
dimensions of the investment mold, the 
benefits derived from an accurate meas- 
urement of the water and investment used 
in any casting method are self-evident. 


COMPOSITION AND FINENESS OF THE 
INVESTMENT MATERIAL 


The possible effect of composition and 
fineness of the investment powder on the 


surface roughness of dental castings was 
studied by means of experimental invest- 
ments containing various percentages 
and finenesses of both silica and hydrocal. 

Two experimental investments were 
prepared containing the same fineness of 
silica but different finenesses of hydrocal. 
The silica used in these investments was 
identical to that used in investment C, 
Table 4. In one investment, hydrocal B 
base was added; 96 to 98 per cent of this 
hydrocal passed through a no.100 sieve 
and 80 to 85 per cent passed through a 
no.325 sieve. As far as is known, hydro- 
cal of this fineness is generally used in 
dental investments at present. The aver- 
age surface roughness of castings made 
with this investment was 19 microinches. 
The second investment contained a finer 
hydrocal, 99 per cent of which passed 


T.B.G.A. # 1 
R.M.S. MICROINCHES: 30, 
ATTENUATOR: 0.01 


RAW CASTING, 1300°F. 
R.M.S. MICROINCHES; 30 
ATTENUATOR: 0.01 


Fig. 3 * Upper graph: Profile surface (X 4,000) of highly polished dental 
gold casting (type B alloy) abraded one minute on no.00 metallographic 
polishing paper and one minute on no.1 metallographic — paper. 


Lower Graph: Typical recording of profile surface of denta 


gold casting as 


cast (X 4,000). Casting is replica of standard surface wax pattern 
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Table 1 * Surface analysis of different specimens 


Specimen 


Surface 

analysis ° 
(R.M.S. 

microinches) 


Type “B” cast dental gold alloy, highly polished. 3.0 
After one minute abrasion on No. 00 metallographic 
After one minute abrasion on No. | metallograhic oa 


polishing paper. . 


Average of dental gold alloy casting, as cast, from 


stondord surface wax patterns... 


through a no.200 sieve and 90 per cent 
passed a no.325 sieve. The castings made 
with this material had an average surface 
roughness of 22 microinches. Inasmuch as 
the difference in values obtained with 
both investments was within the limits 
of experimental error, no benefit is de- 
rived from using hydrocal with a finer 
particle size than that of hydrocal B base. 

With a view to determining any pos- 
sible relationship between hydrocal con- 
tent of the investment and surface 
roughness of castings, three experimental 
investments were prepared. The percent- 
age hydrocal of these investments is 
given in Table 3; the balance was silica 
of the fineness used for investment C 
(Table 4). The data in Table 3 show 
that if too little hydrocal is used, the 
surface of the castings is rougher than 
when the amount generally used in dental 
investments is employed. 


Table 2 * Surface 


roughness with 
investment mixes, in R. M. S. microinches 


The role of fineness of the silica con- 
tent of the investment on surface rough- 
ness of the casting was studied in the 
following manner. Experimental invest- 
ments were prepared with different 
grades of silica. These investments con- 
tained 70 per cent silica and the balance 
was hydrocal B base. Four different 
grades of silica were employed. The re- 
sults obtained can be seen in Table 4. 
The coarsest silica gave castings with a 
surface rougher than those made with 
investments containing finer silica; the 
degree of roughness could be identified 
by visual inspection. However, the dif- 
ference was not as great as might have 
been anticipated, possibly because the 
effect of the coarse silica on the surface 
of the mold might have been overcome, 
to some extent, by the hydrocal content 
of the investment. 

It is to be noted that up to a certain 


various water-powder ratios of 


W-P ratio 
0.30 


W-P ratio 


Investment 0.28 


W.-P ratio 
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Table 3 * Effect of hydrocal content of investment 
on surface roughness of dental castings 


Hydrocal R. M. S. 
(%) (microinches) 
10 38 
30 19 
50 20 


limit, the surface roughness of dental 
castings apparently decreases with the 
incorporation of finer silica in the invest- 
ment. For instance, castings made with 
investments B and C were less rough 
than those made with investment A 
(Table 4). However, no improvement 
was observed when the particle size of 
the silica was finer than that of invest- 
ment B. 

Further inquiry was pursued along this 
line using a commercial investment as a 
basis for comparison. Two experimental 
investments were secured from a manu- 
facturer of dental investment. Invest- 
ment E, (Table 5) contained finer silica 
than the commercial formula; investment 
E, had, in addition to the fine silica, 10 
per cent extra hydrocal. As far as is 
known, the composition of the experi- 
mental batches was identical to that of 
the commercial investment E (Table 5), 
in all other respects. The results obtained 
are presented in Table 5. The setting 
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Table 4 * Surface analysis with various sizes of silica particles 


expansion and thermal expansion of in- 
vestments E, E, and E, were for all prac- 
tical purposes the same. The castings 
made with investment E, were approxi- 
mately half as rough as those obtained 
with commercial dental investments 
(Table 6). It should be pointed out that 
one of the castings made with investment 
E, had a surface roughness of 12 micro- 
inches. 


THERMAL EXPANSION AND 
HYGROSCOPIC EXPANSION METHODS 


Since the advent of dental investments 
with a thermal expansion high enough to 
compensate for the casting shrinkage of 
dental gold alloys, the so-called “high 
heat technics” have been most popular 
among the dental profession. After the 
investment mold has set for about 30 
minutes, it is placed in a furnace, the 
temperature of which is raised to cherry- 
red heat between 1200° and 1400° F. 
and the alloy is cast. The purpose of the 
heat treatment is twofold: (1) to elimi- 
nate the inlay wax and (2) to produce 
the necessary thermal expansion of the 
mold. This method has decided advan- 
tages ; for example, the thermal expansion 
of dental investments has been standard- 
ized and the equipment utilized is sim- 
ple—a plaster bowl, a plaster spatula, 
and any type of furnace or gas burner 
yielding a temperature of about 1300° F. 


Sieve* 
no. 60 no. 100 


Per cent retained silica Surfoce 
analysis 
Sieve* | Sieve* (R.M.S. 


no. 200 no. 325 microinches) 


0.0 60.0 


0.0 


0.0 


0.0 


0.0 


0.0 


0.0 


36 


98.0 99.7 


43 17.6 22 


07 


0.0 


*U.S. Standard 
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iP Cc = = = 67 19 
D = = = 0.3 22 


Table 5 * Average surface roughness with varying 
formulas of one commercial investment 


Surface analysis 


investment (R.M.S. microinches) 
E (unmodified) 26 
E, (with silica passing no. 
325 sieve) . 22 


Es (with silica passing no 
326 sieve plus 10% more 
hydrocal). . . 1é 


However, it has been the experience 
of some dentists that castings made with 
a thermal expansion technic exhibit 
rough surfaces. Heating the mold to 
lower temperatures has been suggested 
as a remedy and some speculation has 
been centered on this matter. Since the 
discovery of the hygroscopic expansion 
of dental investments, it has been pos- 
sible to compensate for the shrinkage 
of dental gold alloys using low heat 
technics. 

Remarkable accuracy is generally cred- 
ited to dental castings constructed with 
hygroscopic expansion procedures. Seem- 
ingly, the results so obtained have been 
related, in part, to the smoothness of the 
cast surfaces. It has been suggested that 
either the boiling of the inlay wax under 
dry heat? or the exposure to temperatures 
used with thermal expansion technics 
roughens the investment mold.* Thus far, 
the basic issue of whether the two meth- 
ods of mold expansion are factors in- 
volved in the surface roughness of dental 
castings has not been subjected to critical 
investigation, 

l'able 6 shows the average roughnesses 
of dental gold alloy castings made with 
both thermal and hygroscopic expansion 
technics. 

The thermal expansion procedure was 
tollowed as outlined earlier in this article. 
From the investments used with the 
thermal expansion method, four were se- 
lected for use with the hygroscopic ex- 
pansion technic. The latter was utilized 
as advocated by Hollenback.* After in- 
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vesting, the molds were immersed in a 
water bath at 37° C. for one-half hour, 
the inlay wax was eliminated in boiling 
water with an aspirator adapted to the 
investment mold, and the latter was 
heated to a temperature between 800° 
and 900° F. for at least 30 minutes. 

The results tabulated in Table 6 in- 
dicate conclusively that castings made 
with a hygroscopic expansion technic are 
not smoother than those obtained with 
a thermal expansion technic. For all prac- 
tical considerations, the average surface 
roughness obtained with the two pro- 
cedures is the same when using the four 
investments indicated. 

Many of the misconceptions regarding 
the relative smoothness of dental castings 
have been dependent on their appearance 
to the eye rather than on the actual sur- 
face condition of the castings. In spite 
of a common tendency to believe that 
the surface roughness of dental castings 
can be observed easily by visual inspec- 
tion, the fact remains that this method 
is often misleading. In other words, the 
surface appearance as observed by the 


3. Scheu, C. H., 
D.A 


Practical suggestions on inlay con- 
truction. J.A 


& D. Cos., 100 (Jan.) 1937. 


Table 6 * Surface analysis (R.M.S. microinches) of 
dental gold alloy castings made by hygroscopic and 
thermal expansion methods 


Hygroscopic Thermal 


Investment expansion expansior 
method method * 
Beauty-Cast 30 26 


Baker Scientific 
Universal 26 26 
Steele's Super 


Investment 32 29 
Supermold 32 28 
Ransom & Randolph Gray 27 
Cristobolite. . . 29 
S.S. White no. 30 26 
Coecal Universo! 26 

Average 30 27 


*investment mold heated to (300° F. 
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reflection of light to the eye is not nec- 
essarily indicative of surface roughness. 

For example, macroscopic grain for- 
mations may reduce the reflectivity of the 
surface, and thus may produce an ap- 
pearance of roughness which does not 
exist. Moreover, unavoidable discolora- 
tions may also occur so as to give a vis- 
ible appearance of a rough surface. Cast- 
ings made with different investments 
available on the market may differ sub- 
stantially in appearance, although the 
actual surface roughness may be practi- 
cally the same, At the beginning of this 
study, photomicrographs were taken of 
different castings and they were found of 
little value as a basis for judging surface 
roughness. 

Another factor which probably enters 
into this problem is the ease with which 
the investment can be removed from the 
castings. For instance, the investment in 
some cases adheres tenaciously to the gold 
alloy, and any minute particles left in- 
advertently on the casting are likely to 
cause a roughened appearance. By con- 
trast, when the investment can be sepa- 
rated easily, the casting may exhibit a 
cleaner and seemingly smoother surface. 
The possible presence of traces of car- 
bon in the investment mold may be a 
factor in this connection. 

Finally, it should be pointed out that 
some investments are more effective in 
providing a reducing atmosphere during 
the casting, and thus, all other factors 
being the same, yield castings with a 
cleaner surface than other investments 
do. For instance, the castings obtained 
with Ransom and Randolph Gray invest- 
ment, Beauty-Cast and Steele’s Super in- 
vestment had, as a rule, a clean and ap- 
parently smooth surface. On the other 
hand, those obtained with S. S. White 
investment no.30, Coecal Universal in- 
vestment and Kerr cristobalite investment 
for inlays, oftentimes exhibited a dark, 
discolored surface which might have 
been thought to be rougher than the 
others. And yet, an inspection of the data 


on Table 6 reveals that the castings made 
with the above investments had the same 
surface roughness. In fact, all the invest- 
ments used with the thermal expansion 
technic produced practically the same 
surface roughness on dental gold alloy 
castings (Table 6). 


EFFECT OF WAX ELIMINATION 


In general, with existing technics, it is 
desirable to allow a 30-minute set of the 
investment mold before eliminating the 
inlay wax in order to insure sufficient 
strength of the investment mold. 

As indicated before, with thermal ex- 
pansion technics the wax is eliminated 
by dry heat, whereas with the hygro- 
scopic expansion procedure, as suggested 
by Hollenback,’? the wax is aspirated 
from the mold while it is immersed in 
boiling water. 

The possible effects of both methods 
of wax elimination on the surface of the 
castings was studied. In those instances 
where the wax was removed in boiling 
water, the mold was subsequently placed 
in a room-temperature furnace; the lat- 
ter was heated to 1300° F. and the alloy 
cast. Hence, the mold was treated as for 
a high heat technic. Moreover, it was 
thought desirable to observe the possible 
effects of a severe and abrupt elimina- 
tion of the wax through sudden insertion 
of the investment mold in a furnace at 
1300° F. 

The data secured with two dental in- 
vestments are tabulated in Table 7. The 
over-all averages suggest that there is 
little, if any, significant difference on 
surface roughness when any of the above 
mentioned technics is used, as long as the 
inlay wax is thoroughly eliminated. 

It is interesting to observe that the in- 
vestment molds made with Beauty-Cast 
investment showed a tendency to fracture 
when placed directly in a furnace at 
1300° F. On the other hand when Ran- 
som and Randolph Gray investment was 
used, no damage of the mold was pro- 
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of wax elimination 


Table 7 * Surface roughness (R.M.S. microinches) with various methods 


Wox as- Investment mold 
Investment Conventional] pirated in | placed in furnace 
method* boiling at 1300° F. 


woter* 


26 
27 


Beauty-Cast 


Ransom and Randolph Gray 


Average 26 


duced by this severe burn-out treatment. 
This difference in behavior may be 
partly accounted for by the fact that the 
water-powder ratio used for Ransom and 
Randolph Gray investment was 0.28; 
whereas that used for Beauty-Cast was 
0.30. It seems as though the strength of 
the investment mold is desirable not only 
to provide a smooth surface on the cast- 
ing, but also to decrease the likelihood of 
fracture under severe conditions. 


COMPOSITION OF THE GOLD ALLOY 


As is well known, inlays and cast crowns 
must meet different specifications de- 
pending upon the individual require- 
ments of the case at hand. Accordingly, 
soft, medium and hard gold alloys are 
available for dental purposes. In order 
to establish whether any differences in 
surface roughness of castings are related 
to the composition of the alloy, castings 
were made with two experimental gold 
alloys and also with pure gold. The wax 
patterns were invested with Ransom and 
Randolph Gray investment and the con- 
ventional thermal expansion method was 
utilized. 

The formulas of the alloys compounded 
as well as the surface analysis of the 
corresponding castings are included in 
Table 8. Data on surface hardness are 
also included in this table. From the find- 
ings obtained, it follows that the surface 


*Investment mold placed in room temperature furnace, heated to 1300° F. 


26 
28 


27 28 


condition of dental castings is irrespec- 
tive of the composition of the gold alloy 
used. As may be observed from Table 8, 
castings made with pure gold, a soft gold 
alloy, and with a gold-platinum alloy 
(Type C), have the same surface rough- 
ness within the limits of experimental 
error. 


CASTING OF THE GOLD ALLOY 


The surface roughness of cast gold alloys 
may be affected by the temperature at 
which the alloy is cast into the investment 
mold and by the magnitude of the force 
applied in casting. 


Table 8 * Surface analysis with various compositions 
of gold alloy 


Surface hardness, 


rface anal 
softened con- Surfac 


Composition 


(% by weight) dition* oo 
(B.H.N.) 

Gold 100 17 2% 
Gold 91.66 | 

Silver 7.34 32 29 
Copper 1.00 

Gold 73.00 

Silver 10.00 

Copper 10.00 | 122 28 
Platinum 3.00 

Palladium 3.00 } 

Zine 1.00 


*Specimens nched in room temperature water from 
1290° F 
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Table 9 © Surface analysis (R.M.S. microinches) of dental gold alloy 
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castings made with two types of casting machines 


| 


Air pressure casting Centrifugal 
| casting 
Casting 
technic | 10 tbs | 15 tbs. 22 Ibs.| 
per sq.lper | tuens 
inch | inch inch 


Hygroscopic ex- 


Beouty-Cast. . pension. 


Ransom and 
Randolph 


Thermal ex- 
pansion. ... 


Several castings were made with two 
different investments, Beauty-Cast and 
Ransom and Randolph Gray. In some of 
the tests, the gold alloy was melted with 
a gas-air torch and in others with a gas- 
oxygen torch. The temperature of the 
gold alloy was measured with a potenti- 
ometer. With a gas-air torch, the gold 
alloy was heated to the lowest tempera- 
ture necessary to secure a complete cast- 
ing; the temperature of the alloy did not 
exceed 1820° F. The surface roughness 
of the castings obtained was 27 micro- 
inches for Ransom and Randolph Gray 
investment and 30 microinches for 
Beauty-Cast investment. A new series of 
castings was made and this time the gold 
alloy was melted with a gas-oxygen torch. 
The alloy was heated until it had a white, 
brilliant color. The temperature of the 
alloy was at least 2200° F. Visible rough- 
ening of the castings obtained in this 
manner was observed. The average sur- 
face roughness of the castings made with 
Beauty-Cast investment was 42 micro- 
inches and that of the castings made with 
Ransom and Randolph Gray investment 
was 49 microinches. In dental practice 
very often the gas-oxygen torch is used 
carelessly and the gold alloy is over- 
heated. As evidenced by the data here- 
with presented, an overheating of the 
gold alloy roughens the casting, possibly 
through damage inflicted to the surface 


7 | 2 4) 


of the investment mold. The use of a 
gas-air torch is satisfactory to melt gold 
alloys, and it is to be preferred to the 
gas-oxygen torch. The increase in tem- 
perature of the gold alloy is very rapid 
when the latter is used, and the inex- 
perienced operator is likely to overheat 
the alloy. With the gas-air torch, this 
hazard is considerably lessened. Regard- 
less of the type of fuel used in the torch, 
the alloy should be cast as soon as it is 
completely fluid and exhibits an orange- 
yellow color. It should be emphasized 
that all factors related to the proper melt- 
ing of the alloy deserve constant atten- 
tion on the part of the dentist. 

The surface roughness of dental cast- 
ings made with two types of casting 
machines was also studied. Three series 
of castings were made with an air-pres- 
sure casting machine using gage pres- 
sures of 10, 15 and 22 pounds per square 
inch respectively. Two further series of 
castings were made with a centrifugal 
casting machine; one series was obtained 
when two turns of the arm was used, and 
another with five turns. The results ob- 
tained with Beauty-Cast and Ransom and 
Randolph Gray investments are presented 
in Table 9. There appears to be a rough- 
ening of the casting when excessive force 
is used to cast the gold alloy, irrespective 
of the type of casting machine employed. 
Consequently it is advisable not to use 


7 
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any more force than is necessary to ob- 
tain satisfactory results. In the case of 
the air-pressure casting machine, a gage 
pressure of about 15 pounds per square 
inch seems sufficient and safe to cast in- 
lays and crowns. With a Kerr centrifugal 
casting machine, two to three turns of 
the arm provide the necessary force to 
cast inlays and crowns properly. Higher 
casting forces should be used only when 


considered absolutely necessary. 


CONCLUSIONS 


The surface roughness of dental gold 
alloy castings has been measured with a 
Brush surface analyzer. From the data 
obtained, the following conclusions are 
reached : 


1. The surface roughness of dental 
castings made with eight different com- 
mercial investments was for all practical 
purposes the same. 

2. With four dental investments no 
significant difference in surface roughness 
was observed between castings made with 
a hygroscopic expansion technic and 
those made with a thermal expansion 
technic. 

3. The surface roughness of dental 
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Vacations * We are interested in vacations because of their benefits to health and well-being. 
If their beneficial effects can be enhanced and they can produce more physical and mental 


castings is affected by the particle size 
and percentage content of the silica of 
the investment. Evidence was presented 
in regard to the possibility of improving 
the surface of the cast restoration by 
using, in the investment, silica of the 
proper particle size and amount. 

4. The surface roughness of dental 
castings is independent of the composition 
of the gold alloy. 

5. The surface roughness of dental 
castings is affected by the water-powder 
ratio. Within practical limits, low water- 
powder ratios give smoother castings than 
higher water-powder ratios. 

6. The surface roughness of dental 
castings appears to be independent of the 
method of wax elimination, provided the 
wax is eliminated completely. 

7. The surface roughness of dental 
castings is affected by the temperature 
of the molten alloy. Overheating of the 
gold alloy roughens the surface of the 
castings. 

8. The surface roughness of dental 
castings is affected by the magnitude of 
the force used to cast the gold alloy into 
the mold. This effect is independent of 
the type of casting machine used. Ex- 
cessive casting forces are likely to roughen 
the surface of the casting 


endurance, less rigidity of attitude, and freedom from the accumulation of mounting fatigue; if 
vacations each year can dispel the ennui and physical fatigue and renew interest in the year’s 
work ahead, then to some extent breakdowns can be averted. To be sure, breakdowns do not 
come because one fails to take a vacation; there are many factors involved; but a proper 
vacation in a well-ordered life will go far to prevent them. A vacation, all other factors being 
reasonably equal, will go a long way in maintaining health. A change of scene, a constructive 
activity, rest and relaxation will be a re-creating force in the year-to-year routines. William A. 


Sawyer. M.D., “Vacation Policy Trends,” Industrial Medicine and Surgery 19:295, June 1950. 
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interpretation 


Causes of errors in roentgenographic 


The interpretation of roentgenograms is 
one of the most important steps in diag- 
nostic procedure and it is so easy to mis- 
interpret a dental roentgenogram that a 
thorough understanding of each factor 
governing their production and interpre- 
tation is of paramount importance to 
every dentist. 

The accompanying illustrations of 
roentgenograms briefly portray some of 
the common causes of errors in the in- 
terpretation of oral roentgenograms and 
will be a fitting prelude to a discussion of 
those factors which will assist the dentist 
to eliminate the grave danger that exists 
in attempting to interpret faulty roent- 
genograms. 

Figure 1A shows elongation. The film 
is readable only to the crest of the ridge, 
but the apexes of the roots are not shown 
because of bending of the film. 

Figure 1B shows distortion and over- 
lapping. Note the somewhat windblown 
appearance due mainly to the wrong 
horizontal angulation of the roentgen rays 
and slight bending of the film. 

In Figure 1C the film was poorly 
placed, and improper fixation and wash- 
ing make guesswork the basis of the in- 
terpretation. 

In Figure 1D the mottled, fogged ap- 
pearance is due to use of old film. Check 
date of manufacture or date by which 
the film is to be used. Don’t keep old 
films. 


Henry C. Fixott, Jr., D.M.D., Portland, Ore. 


Tube or patient moved and detail is 
lost completely (Fig. 1E). 

In Figure 1F the film was left over- 
night or too long before development. 
The operator should always wipe film 
packs thoroughly after exposure, and de- 
velop the films as soon as possible. 

Figure 1G shows one of the results ob- 
tained when developing solutions are too 
warm. The appearance is similar to that 
of the surf breaking on the shore, or may 
be described as mirage like. 

This is not a fractured tooth but an 
artifact caused by static electricity (Fig. 
1H). Note root fragment in the third 
molar area, and that the apexes of the 
second molar roots are not shown. 

Figure 1I shows fogging, another cause 
of error in interpretation. 


FACTORS IN ROENTGENOGRAPHIC 
INTERPRETATION 


The foregoing are but a few of the many 
errors’ that cause faulty interpretation of 
dental roentgenograms, and lead to the 
consideration of the factors upon which 


Clinical associate, head of the Department of Oral 
Roentgenology, University of Oregon Dental School 
and clinical instructor, Department of Dental and Oral 
Medicine, University of Oregon Medical School, Port- 
land, Oregon. 

1. McCall, J. O., and Wald, S. S., Clinical Dental 
Roentgenology; Technique and Interpretation, ed. 
Philadelphia and London: W. B. Saunders Company 
1947 
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Fig. 1 * Some of the common causes of errors in the interpretation of oral roentgeno- 


grams. They are discussed in the text 


the ability to interpret dental roentgeno- 
grams depends. These factors are: 

1. Knowledge of what constitutes a 
satisfactory, readable roentgenogram. 

2. Care in the production of good 
roentgenograms. 

3. Ability of the diagnostician to rec- 
ognize the roentgenographic appearance 
of abnormal or diseased tissue structures 
and to differentiate between abnormality 
and disease. 

Each of the factors is discussed in an 
endeavor to outline a rational procedure 
for the general practitioner. 


Factor 1 * Simpson*® has most aptly de- 
scribed a good dental roentgenogram. 


It should 

1. Cover the field of examination to the 
best advantage. 

2. Show no evidence of mobility during ex- 
posure. 

3. Show a diagnostic view of the region 
with a minimum distortion of the image. 


4. Show maximum definition and contrast 
consistent with penetration of the structure. 

5. Be free from stains and abrasions. 

Analyzing this statement brings a reali- 
zation of the importance of possessing the 
ability to produce such a roentgenogram. 


Factor 2* The possession of an x-ray 
machine does not endow the owner with 
the ability to use it intelligently. To 
acquire this ability he must understand 
the varying degrees of density or pene- 
trability of the tissues examined and know 
how to control the penetrating quality of 
the roentgen rays.* 

Thorough understanding of the technic 
of film exposure is also necessary. This in- 
cludes film placement, angulation of the 


Simpson, C. O., Technic of Oral ed 
1928 


2. St. Louis: C. V. Mosby Company, 

ig Fixott, H. C., 
tions in restorative and preventive dentistry. 
fornia D. A. 14:37 (March-April) 1938. 


The value of radiodontic examina- 
J. Cali- 
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roentgen rays, time of exposure and the 
understanding of the difference in effect 
of changes in milliamperage and voltage. 


Film Quality and Type * In addition 
to a knowledge of how to control the 
roentgen rays the dentist must also under- 
stand the varying results to be obtained 
by the quality and type of film used. This 
requires exhaustive experimentation by 
the operator to enable him to secure 
results best suited to the requirement of 
each particular case. 

For the average use in the general prac- 
titioner’s office the slow, single emulsion, 
fine grain film is preferable since it gives 
sharper detail and greater differentiation 
of densities. 


Long Cone Technic * For the longer 
target film distances, used by many in 
order to obtain greater anatomic ac- 
curacy,* fast or ultra speed films are pre- 
ferred in order to reduce time of ex- 
posure and prevent distortion of image 
by movement of the patient. 


Dark Room Technic * This is a con- 
sideration of primary importance in film 
development and care. Improperly de- 
veloped films are the basis of many errors 
in interpretation; use of old solutions, of 
solutions too hot or too cold and care- 
lessness in handling can make dental 
roentgenograms a liability instead of an 
asset in diagnosis, as indicated in some 
of the illustrations. 


Factor 3 + This has to do with the ability 
of the dentist to recognize the roentgeno- 
graphic appearance of normal tissue 
structure and is of primary importance. 

Only by painstaking study and expe- 
rience can the general practitioner famil- 
iarize himself with the roentgenographic 
appearance, position and importance of 
normal anatomic structures and land- 
marks. The roentgenograms in Figure 2 
will emphasize this fact. 

Figure 2A shows the roentgenographic 
appearance of normal alveolar tissue and 
tooth structures. Note (a) cancellated 


FIXOTT . . 


dura; (d) periodontal membrane; (e) 
gingiva; (f) enamel; (g) dentocemen- 
tum; (h) pulp chamber and canal, which 
in this case show recession. Other soft 
tissue shadows may be encountered such 
as the lips and buccal tissue (especially 
the fold at the line from the alae of the 
nose past the corner of the mouth). 

Many do not realize that the dark or 
rarefied area to the anterior is not owing 
to pathology, but to this shadow and the 
natural thinness of the bone in the region 
(Fig. 2B). 

More commonly seen anatomic land- 
marks of the maxilla that enable the in- 
terpreter to recognize the location of the 
film are in the posterior of the maxilla. 

Figure 2C shows: (a) hamular notch 
and process; (b) tuberosity; (c) coronoid 
process; (d) maxillary sinus. The zygo- 
matic process and zygomatic maxillary 
suture can often show as a shadow easily 
mistaken for a root fragment (Fig. 2D). 
This mistake can be eliminated by taking 
roentgenograms from different angles 
and moving the confusing landmark from 
this location. 

The junction of the nasal fossa and 
antrum usually shows in the cuspid 
region and can be considered as an in- 
verted Y (Fig. 2E). 

Figure 2F shows: (a) nasal fossa; (b) 
incisive foramen; (c) maxillary suture. 
These landmarks are often seen in the 
central film, when it is taken directly 
through the nose as this is. Notice the 
shadow of the nares, as well as the fore- 
mentioned landmarks. 

In the mandible the more commonly 
seen anatomic structures often mistaken 
for abnormalities are (a) rarefied or 
thinned area in which is usually found the 
(b) mandibular canal below the dense 
(c) mylohyoid and (d) external oblique 
ridges (Fig. 2G). 


4. Fitzgerald, Gordon M., Dental roentgenography. 
It Vertical angulation, film placement increased 
target film distance. J.A.D.A. 34:160 (Feb.) 1947. 
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bone; (b) cortical plate; (c) lamina 
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The mental foramen owing to its 
shifting location and varying shape is 
often misinterpreted; additional films 
proved this to be an abnormally shaped 
and located foramen (Fig. 2H). 

In some patients’ mouths the genial 
tubercles are not very heavy and the 
lingual foramen may be pronounced (Fig. 
21). Palpation of the area discloses a 
deep V-like depression to the lingual. 


Having become familiar with the 
roentgenographic appearance of normal 
tissues the diagnostician must recognize 
the roentgenographic appearance of ab- 
normalities, of tissue changes brought 
about by trauma, surgical interference, 
disease, and so forth. 

Most dentists are familiar with the ap- 
pearance of the changes wrought by 
chronic periapical lesions, but some of 


Fig. 2° Roentgenographic 
appearance and position 
of normal anatomic struc- 
tures and landmarks 


. 
2 
ts 


the earlier stages are more difficult to 
recognize. Figure 3A is an illustration of 
an acute reaction that has destroyed but 
little of the process. 

Figure 3B shows a small area of granu- 
lation that is near the density of the 
process. Note, however, the outline of the 
periapical region is irregular. 

To determine the condition of these 
last two illustrated areas it may be neces- 
sary to use the pulp tester, and consider 
the clinical symptoms and history. 

A common error made in interpreta- 
tion of periapical conditions is in mis- 
taking incompletely formed teeth for 
teeth with periapical involvement (Fig. 
3C). 

Many teeth with fibrocementomas or 
ossifying fibromas are erroneously classed 
as infected teeth. 

Both teeth shown in Figure 3D should 
be thoroughly tested for vitality, and 
other diagnostic methods should be used 
before reaching a final conclusion. 

If films are properly placed and ex- 
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Fig. 3 + Roentgenographic appear- 
ance of abnormalities 


posed the early destruction of the invest- 
ing tissue can be detected (Fig. 3E). The 
breakdown of the cortical plate in the 
interdental spaces indicates gingival irri- 
tation which leads to more advanced 
periodontal disturbances. 

Periodontal changes are often ignored 
until tissue destruction is advanced and 
prognosis poor (Fig. 3F). 

Commonly mistaken for root frag- 
ments are areas of sclerotic bone. Many 
times such areas as the one seen in Figure 
4A have been operated on uselessly. Note 
the way the trabeculae join the area of 
density. Ordinarily a root fragment will 
be definitely outlined by periodontal 
membrane as in Figure 4B, or a root 
fragment with an area of low grade infec- 
tion with no definite line of demarkation 
may be seen (Fig. 4C). 

With impacted third molars the dentist 
is often in too much of a hurry to remove 
the early developing bud because of the 
angle at which it appears to be develop- 
ing or moving. However, they often come 
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Fig. 4 * Other examples of abnormal conditions with which the dentist must be familiar 


more nearly into normal occlusion than 
would seem possible (Fig. 4D, E and F). 


CONCLUSIONS 


1. Lack of knowledge and care in the 
production and preparation of dental 
roentgenograms is a primary factor in 
the cause of erroneous interpretation of 
dental roentgenograms. 


2. The dentist must be thoroughly 
familiar with the appearance of the nor- 
mal as well as the abnormal, and have 
good, new references at hand to properly 
interpret good films. 

3. The dentist must realize the limita- 
tions of roentgenograms and be able to 
properly use all of the dental diagnostic 
aids in order to reach the decision that is 
best for the patient. 


A Satisfactory Explanation of Anesthesia Needed * C. D. Leake in discussing the theories of 
anesthesia, found that after one hundred years of practical success in the control of pain in 
surgical procedures, we still do not know what anesthesia is. He stated prophetically that “it 
may be possible indeed not only to afford pain relief through anesthesia, but even to develop 
such principles as effectively may prevent pain. While these principles may be chiefly con- 
cerned with human relationships, they need not be beyond the scope of medical endeavor, 
since the prime purpose of medical men is to alleviate and to prevent pain.” This statement 
was published in 1942 with the expressed hope that at the bicentennial celebration of surgical 
anesthesia a hundred years hence, a more satisfactory explanation of surgical anesthesia in 
relation to the emotional life of the patient would be found. Bernard B. Raginsky, “Some 
Psychosomatic Aspects of General Anesthesia,” Anesthesiology 11:397, July 1950 
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Pulp protection in restorative dentistry 


H. A. Zander,* D.D.S., Boston, ]. F. Glenn,+ B.S., and 
C. A. Nelson,t D.D.S., Milford, Del. 


The irritating properties of dental 
cements upon the pulp have been demon- 
strated independently by Manley’ in 
England, Shroff? in New Zealand, and 
Zander® in the United States. Their his- 
tological studies have been corroborated 
by practicing dentists who have observed 
clinically the results, pulp irritation and 
even pulp deaths, which could not be at- 
tributed to operative procedures but only 
to the materials used, silicate cements in 
particular. 

In order to avoid the undesirable 
results of dental cements, cavity varnishes 
have come into widespread use. Histo- 
logical investigations* have demonstrated 
that they are not completely effective 
in preventing pulpal irritation. 

One of the prime factors in good 
restorative dentistry is the preservation of 
the health of the dental pulp. Toward 
this end, two avenues of approach are 
open: (1) the development of new and 
nonirritating restorative materials with 
suitable physical properties; (2) the de- 
velopment of an efficient barrier to pro- 
tect the pulp from harmful effects of 
present filling materials. The second 
avenue of approach was selected. The 
purpose of this investigation was to devise 
an efficient cavity liner to protect dental 


pulps. 
PROPERTIES OF A CAVITY LINER 


A cavity liner, in order to be adequate, 
must protect the dental pulp by pre- 


venting penetration of any injurious com- 
ponents of a cement or filling material. 
In addition, the cavity liner itself must be 
free from irritating properties. It should 
provide a smooth, continuous, dry film 
without pits, fissures, bubbles or cracks, 
such as might be caused by shrinkage 
during evaporation of a solvent... The 
chemical composition of the liner should 
be such that no gaseous end products 
will be produced by any reaction with 
the free acid of the cement liquid. To 
be applied easily, a cavity lining material 
should be of medium viscosity and should 
spread readily over the surfaces of a 
cavity. It should adhere to the surfaces 
of the cavity, and should dry or set 
quickly after application. The applied 
film should be of such a structure that 
the excess may be removed from the 
margins of the cavity without disturbing 
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the lining in the rest of the cavity. On 
standing in a bottle, solid particles in the 
fluid base must not settle out excessively, 
and it must be possible to redisperse the 
particles by gentle shaking. 

To facilitate comparison of the proper- 
ties of substances and mixtures to be 
tested as cavity liners, a rating scale 
(Table 1) was devised, listing the de- 
sirable qualities by reference to which 
the materials could be rated on an arbi- 
trary scale. The rating scale was such 
that “1” indicated the most desirable 
quality. Other less desirable gradations 
of the property in question were assigned 
higher numbers; that is, from 2 to 5 as 
necessary. Therefore, any liner that 
would rate | from each step of the scale 
would constitute the ideal material. For 
three of the properties in the scale 
continuity of film, gas formation with 
the cement liquid, and penetration of 
irritating agents—only a rating of | 
would be acceptable. 

Sixty materials and combinations of 
these materials were rated according to 
the scale in Table 1. None of the ex- 
perimental liners tested showed a rating 
of 1 for all of the properties. However, 
six liners showed good scores and were 
selected for further evaluation. They 
were: aluminum isopropylate in poly- 
styrene in benzene, aluminum hydroxide 
in polystyrene in benzene, aluminum hy- 
droxide in polyvinyl-vinylidine chloride 
in acetone and methylethyl ketone, cal- 
cium hydroxide in polystyrene in ben- 
zene, aluminum hydroxide and zinc oxide 
in polystyrene in benzene and ethyl ether, 
and calcium hydroxide and zine oxide in 
polyethylene glycol (Carbowax). The 
methods used have been described pre- 
viously."** In these tests, gingival third 
cavities were cut in dogs’ teeth. Each 
liner was applied to the cavities in the 
teeth on one side of jaws; the cavities in 
the teeth on the other side were not 
lined and served as a control. All teeth 
on both sides were filled with the same 
mix of silicate cement. After two months, 


564 ¢ THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Table | * Rating scale for liners 
Property 


Settling 
None 
Slight 
Medium 
Complete 
Shaking necessary 
None 
Normal 
Much 
Excessive 
Application 
Easy 
Medium 
Difficult 
Very difficult 
Viscosity 
Medium ican pick up) 
Thin 
Thick 
Pasty 
Very thin, runs 
Evaporation rate 
Rapid 
Medium 
Slow 
Very slow 
Gas on drying 
None 
Present 
Continuity of film 
Continuous 
Cracks 
Pits 
Alligator 
Character of film 
Brittle 
Slightly brittle 
Very brittle, powdery 
Slightly tough 
Tough, rubbery 
Adhesive to glass 
Good 
Slight 
None 
Adhesive to paper 
Good 
Slight 
None 
Gas released on application 
of cement liquid 
None 
Fine bubbles 
large bubbles 
Wetting action of cement 
liquid on liner film 
Not wet 
Wets 
Wets easily 
Penetration of cement liquid 
Greater than 48 hours 
Overnight 
Less than 30 minutes 
Less than 5 minutes 
Immediate 


ne wn — 


— 


| Rating 
1 
2 
4 4 
| 
2 
3 
2 
3 
2 
3 
2 
3 
- 
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Fig. 1 * Radioautograph of a dog's tooth filled 
with radioactive silicate cement for 24 hours. 
A, cavity in which the silicate cement had 
been removed prior to sectioning. B, penetra- 
tion of radioactive phosphorus into the dentin 


the teeth were prepared for histological 
study. By this test, none of these liners 
gave complete and satisfactory pulp pro- 
tection although they rated high in the 
scale of Table 1. Although they may have 
been effective linings, they were prob- 
ably irritating per se. 

One of the liners, calcium hydroxide 
and polystyrene in benzene, showed much 
less irritation than the others. In order 
to test further the material in this liner, 
and to include new materials, a rapid 
method was developed.* A_ radioactive 
silicate liquid was prepared by replacing 
part of the phosphoric acid with that 
made from radioactive phosphorus 
(P**). Silicate powder was mixed with 
this radioactive liquid and placed in an 
unlined cavity. Penetration of the radio- 
active phosphorus into the dentin and 
pulp occurred and could be demon- 
strated by means of a radioautograph 
(Fig. 1). If a cavity liner provided a 
satisfactory barrier to penetration, no 
evidence of radioactivity should be ob- 
served in the dentin or pulp. Three 
groups of materials were tested in this 
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fashion: Group A, films only, was com- 
prised of polystyrene, vinyl-vinylidine 
chloride (Saran—F-120), and cellulose 
nitrate. Group B, active compounds only, 
was comprised of aluminum isoprepylate, 
aluminum hydroxide, zinc oxide, and 
calcium hydroxide. Group C, active com- 
pounds in films, was comprised of alu- 
minum hydroxide in polystyrene, calcium 
hydroxide in polystyrene, and calcium 
hydroxide in polyethylene glycol (Carbo- 
wax). All the films of Group A were 
penetrated by the radioactive phos- 
phorus. Of the active compounds listed 
in Group B, calcium hydroxide and a 
combination of calcium hydroxide and 
zinc oxide were not penetrated by the 
radioactive phosphorus. Of the com- 
binations of active compounds and films 
in Group C, the calcium hydroxide films 
were not penetrated. It was then as- 
sumed that an effective liner should con- 
tain calcium hydroxide, zinc oxide and 
polystyrene. Twelve combinations of 
these materials, varying in proportions 
and vehicles, were then compounded 
for further histological tests by the 
method described above. The best of 
these, consisting of calcium hydroxide 
5.0, zine oxide 5.0, pigments 0.1, poly- 
styrene 2.0, and chloroform 87.9, was 
then selected for clinical and histological 
studies in human teeth. 


HISTOLOGICAL STUDIES 
IN HUMAN TEETH 


This most effective liner was tested on 63 
human teeth from 16 patients ranging 
from 10 to 49 years of age (Tables 2 
and 3). Gingival third or occlusal 
cavities of varying depths were cut into 
these teeth. Control and experimental 
cavity preparations were of the same 
depth in most instances; one to receive 


a liner and both to receive silicate 
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Table 2 * Summary of results with liner and silicates 


Filled | week 


Filled 2 weeks 


Filled 3 weeks 
Filled 4 weeks 


Filled 7 weeks 
Filled 8 weeks 
Filled 10 weeks 
Filled 12 weeks 


Filled 16 weeks 


cement from the same mix. The teeth 
were extracted at intervals ranging from 
one week to four months after treatment. 
‘Twelve teeth were filled with zinc oxide 
; and eugenol cement after the experi- 
mental liner had been placed in order 
to test any irritating qualities of the liner 
itself (Table 3). Results are further sum- 
marized in Table 4. 


Patient 1, Ave 15 * Two teeth were filled 
with silicate cement for one week. The 
cavities were deep; approximately one- 
sixth of the dentin remained between 
the silicate and the pulp. The unlined 
tooth showed the disappearance of the 
odontoblasts opposite the cavity. There 
was a large infiltration by round cells, 
predominantly lymphocytes leuko- 
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Shallow cavities 


Deep cavities 


iNumber 
Patient 
Numb of teeth | 
umber 
studied Inflam. inflam. | Inflam Inflam. 
lined Unlined lined Unlined . 
reaction reaction reaction reaction 


cytes. There was some disintegration of 
the pulp tissue opposite the dentin 
tubules leading to the silicate filled cavity. 
The tooth that was lined and filled with 
silicate cement showed some vacuoliza- 
tion in the odontoblastic layer and in 
the subodontoblastic layer. The re- 
mainder of the pulp was found to be 
normal and there were no_ signs of in- 
flammation. 


Patient 2, Age 12° All four teeth had 
shallow cavities and were filled with 
silicate cement for one week. Two cavi- 
ties were lined. These teeth showed 
normal pulps, although three of them 
had some form of vacuolization in the 
odontoblastic layer as described for pa- 
tient 1. 


i 
ul 
2 4 2 No 2 No 
3 4 2 No 2 Yes 
2 No Yes 
7 | 5 5 1 No 2 No 2 Yes 
6 4 4 No 2 Yes | ‘ 
7 4 | No 2 No ! Yes 
2 1 No Yes 
9 2 No No if 
10 2 1 No Yes 
12 9 1 Yes | 7 No 1 Yes i 
13 2 2 No es 
14 2 2 No 
2 No Yes 
sf 
Total 6) 4 4 27 4 i 
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Table 3 * Summary of results with liner and zinc oxide eugenol 


Number 
of teeth 


| studied 


Patient 
| Number 


Filled 2 weeks 


Filled 4 weeks 


Filled 8 weeks 
Filled 10 weeks 
Filled 12 weeks 


Filled 16 weeks 


Patient 3, Age 10 * Four teeth were filled 
with silicate cement for one week. The 
cavities extended through about two- 
thirds of the dentin. The two unlined 
teeth showed hyperemia and a slight in- 
flammation, as evidenced by the presence 
of lymphocytes opposite the dentin 
tubules leading from the pulp to the 
cavity. The two lined cavities showed a 
normal pulp. However, there were sev- 
eral breaks in the odontoblastic layer 
adjacent to the tubules leading to the 
cavity. 


Patient 4, Age 11 * Two teeth were filled 
with silicate cement for two weeks. Cavi- 
ties were very deep and only a narrow 
layer of dentin was left between the sili- 
cate cement and the pulp. The lined 
cavity presented a normal pulp with 
slight vacuolization of the odontoblastic 
layer, while the unlined cavity showed 
the same type of vacuolization, plus slight 
hyperemia of the pulp tissue. 


Patient 5, Age 37 * Six teeth had 
deep cavities, approximately two-thirds 


lined 


Shallow Deep cavity 


inflam. 
reaction 


inflam | 
lined | 
reaction 


through the dentin, and one tooth had 
a cavity extending through one-half of 
the dentin. In two teeth, cavities were 
not lined but were filled with silicate 
cement for two weeks. These showed a 
break in the continuity of the odonto- 
blasts and an accumulation of inflamma- 
tory cells opposite the cavity. These cells 
consisted of lymphocytes with a few poly- 


Table 4 * Summary of results with silicates with and 
without liner, and zinc oxide eugenol with liner 


| Inflammation |No inflammation 


Teeth =. x 


| Studied} 
Shallow} Deep Deep 


Lined and 
silicates 

Unlined and 
silicates 

Lined and zinc 
oxide eugenol 


- 
5 2 2 No 
3 3 No 
1 No 
q 13 2 1 No No | 
wae 14 2 2 No 
15 ] ] No 
Total 12 2 10 
| 
, 
7 
33 é 27 
12 2 10 
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Fig. 2 ¢ Lower left laterai of patient 5. A, 
cavity; B, dentin; C, chronic inflammation; 
D, normal pulp. This was a sound tooth filled 
with silicate cement for two weeks before ex- 
traction 


morphonuclear leukocytes. The _histo- 
logical picture was that of a localized 
abscess (Figs. 2 and 3). Three teeth that 
were lined and filled with silicate cement 
for the same length of time showed a 
normal pulp (Figs. 4 and 5). Two teeth 
were lined and filled with zinc oxide and 
eugenol cement. They also showed nor- 
mal pulp but a slight vacuolization in 
the odontoblastic layer. 


Patient 6, Age 29 * Six cavities extended 
through four-fifths of the dentin. Four 
of the cavities were lined and two were 
unlined. All cavities were filled with 
silicate cement for three weeks. The 
pulps opposite the two unlined cavities 
showed chronic inflammation with lym- 
phocytes, monocytes, plasma cells and 
some leukocytes. Of the four lined teeth. 
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all presented normal pulp with a slight 
vacuolization of the odontoblastic layer. 


Patient 7, Age 36 * There were seven 
cavities, two of which were deep. One | 
tooth with a deep cavity was filled with 
silicate cement for -four weeks. There 
were hemorrhages and new capillaries in : 
the odontoblastic and subodontoblastic 
layers, with plasma cells and monocytes. 
Two deep cavities and one shallow cavity 
that were lined and filled with silicate 
cement for four weeks showed a normal 
pulp and no inflammation, but breaks 
in the odontoblastic layer with vacuo- 
lization. Three cavities filled with zinc 
oxide and eugenol liner also showed a 
similar state with a few vacuoles and 
edema in the odontoblastic layer. 


Patient 8, Age 11 * Two deep cavities 
extended through most of the dentin so 


region of 


Fig. 3 * Higher magnification of 
9 


chronic inflammation in Figure 2 


j 
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that only a thin layer of dentin remained 
between the pulp and the silicate cement. 
The tooth that was lined presented a 
normal pulp with no break in the odonto- 
blastic layer. The other showed signs of 
chronic inflammation opposite the den- 
tinal tubules leading from the pulp to 
the cavity filled with silicate cement. 


Patient 9, Age 12 * Both cavities were 
shallow, extending through one-third of 
the dentin; one was lined and both were 
filled with silicate cement for one month. 
At the end of this time both showed 
normal pulps with no break in the odon- 
toblastic layer. 


Patient 10, Age 11 * Two cavities were 
cut through two-thirds of the dentin. 
Both were filled with silicate cement for 


Fig. 4° Lower right lateral of patient in 
Figures 2 and 3. A, cavity; B, dentin; C, 
odontoblasts; D, normal pulp. Cavity lined 
and filled with silicate cement for two weeks 
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Fig. 5 * High magnification of area of pulp 
immediately adjacent to dentin tubules lead- 
ing to cavity shows continuous row of odonto- 
blasts and normal pulp 


four weeks. The unlined cavity had a 
slight area of chronic inflammation. ‘The 
lined cavity presented a normal pulp. 


Patient 11, Age 36 * In two teeth, cavi- 
tics involved two-thirds of the dentin. 
The same liner was applied to each; one 
was filled with silicate cement and the 
other with zinc oxide and ecugenol and 
liner for one month. At the end of this 
time both pulps were normal but showed 
vacuolization and edema in the odonto- 
blastic layer (Figs. 6 and 7). 


Patient 12, Age 32 * Eight of nine teeth 
had cavities through four-fifths of the 
dentin and one had a cavity through one- 
half of the dentin. Two of the cavities, 
one deep and one shallow, were filled 
with silicate cement without a liner for 
seven weeks. At the end of this time in 
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Fig. 6 * Upper right central of patient 11: 
High magnification of odontoblastic region op- 
posite the dentin tubules leading to the cavity 
lined and filled with silicate cement for four 
weeks before extraction. A, dentin; B, pre- 
dentin; C, odontoblasts; D, vacuoles; E, 
normal pulp 


tooth cavities irregular dentin forma- 
tion was beginning. There was a large 
area of chronic inflammation with lym- 
phocytes and leukocytes predominating 
(Figs. 8 and 9). Seven teeth, which had 
deep cavities, were lined and filled with 
silicate cement. These normal 
pulps; two had vacuoles in the odonto- 
blastic layer. One had no break in the 
odontoblastic layer (Fig. 10). 


showed 


Patient 13, Age 49 * Three teeth had 
cavities through four-fifths of the dentin 
and one tooth had a cavity through two- 
thirds of the dentin. All the teeth were 
lined; two were filled with silicate cement 
and two with zinc oxide and eugenol. 
All showed normal pulp tissue, but three 


Fig. 7 * Upper left central of patient in Figure 
6. High magnification of odontoblastic region 


opposite the dentin tubules leading to the 
cavity lined and filled with zine oxide and 
eugenol for four weeks before extraction. A, 
dentin; B, predentin; C, odontoblasts; D, 
vacuoles; E, normal pulp 


showed the kind of vacuolization de- 
scribed before. 


Patient 14, Age 33° Four teeth, with 
cavities through four-fifths of the dentin, 
were all lined. Two of them were filled 
with silicate cement and two with zinc 
oxide and eugenol cement and liner for 
two and one-half months. At the end of 
this time they all showed normal pulps 
except for vacuolization of the odonto- 
blastic layer. 


Patient 15, Age 28* Two cavities ex- 
tended through one-half of the dentin 
and one through three-fourths of the 
dentin. The deep cavity was unlined and 
filled with silicate cement; it showed an 


q 
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Fig. 8 * Upper right cuspid of patient 12. 
A, cavity; B, dentin; C, irregular dentin; D, 
chronic inflammation. This was a sound tooth 
filled with silicate cement for seven weeks 
before extraction 


area of inflammation opposite the cavity. 
The other two cavities were both lined; 
one was filled with zinc oxide and 
eugenol and liner and one with silicate 
cement. Both had normal pulps. 


Patient 16, Age 30° All three cavities 
were cut through four-fifths of the den- 
tin and two were filled with silicate 
cement for four months. The first was 
filled with silicate cement without a 
liner. This tooth showed signs of irregular 
dentin formation opposite the cavity and 
a large accumulation of inflammatory 
cells. Lymphocytes, monocytes, and 
plasma cells predominated with a few 
polymorphonuclear leukocytes present. 
The lined tooth, filled with silicate 
cement, showed a normal pulp with the 


pg 


Fig. 9 * High magnification of area of ir- 
regular dentin formation and chronic inflam- 
mation of Figure 8. A, dentin; B, irregular 
dentin; C, chronic inflammation 


exception of vacuolization in the edonto- 
blastic layer. The lined tooth, filled with 
zinc oxide and eugenol, also showed 
vacuolization as well as a slight area of 
hemorrhage near the odontoblastic layer. 


DISCUSSION 


In eighteen teeth cavities were filled with 
silicate cement without a liner. Eleven of 
these showed varying degrees of chronic 
inflammation; some of them could be 
called a localized abscess. Four showed 
a slight inflammation; three had normal 
pulps. These observations are in agree- 
ment with former studies which demon- 
strated that silicate, in contact with pre- 
viously sound dentinal tubules, can be 
injurious to the pulp. The degree of 
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Fig. 10 « Lower right cuspid of patient in 
Figures 8 and 9. A, cavity; B, dentin; C, 
normal pulp. This was a sound tooth lined 
and filled with silicate cement for seven 
weeks before extraction 


injury is dependent upon the depth of 
the cavity preparation and_ individual 
variations. Thirty-three teeth were lined 
with the material to be tested. Thirty- 
one showed normal pulp tissue opposite 
the cavity, except for some form of 
vacuolization in 19 teeth. Two teeth 
showed some signs of pulpal irritation 
which could not be considered inflamma- 
tion. It is possible that the lining or film 
was imperfect in the latter two tecth. 
The fact that vacuolization occurred in 
so many of the teeth under the liner. 
whether the cavity was filled with zinc 
oxide and eugenol or silicate cement, 
leads us to believe that the chloroform, 
the solvent in this liner, was responsible 
for this phenomenon. This is more de- 
sirable than the injury resulting from the 
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silicate in unlined cavities. This vacuoli- 
zation occurred in eight of the twelve 
teeth that were lined and then filled with 
zinc oxide and eugenol cement. 

The tests with this liner have indicated 
that it will protect the pulp from the ir- 
ritating properties of silicate cements. 
Previous work and the studies using 
radioactive isotopes suggest that the free 
acid in cements is one of the factors in 
the production of irritation. The liner 
described provides pulp protection by 
means of a chemical barrier. The cal- 
cium compound probably reacts with the 
free phosphoric acid present in the mixed 
cement. A further possibility is that the 
product of the reaction calcium phos- 
phate is so finely divided as to provide 
mechanical plugs in the network of the 
polystyrene film. The virtual insolubility 
of calcium phosphate under these condi- 
tions retards, if not prevents, further 
penetration of the free phosphoric acid 
of the cement into the liner film. Pre- 
vious cavity liners are solely dependent 
on the formation of a semipermeable 
membrane which only retards the pene- 
tration of irritating agents. 

In this new liner, a new principle has 
been utilized. To the film vehicle have 
been added materials which react with 
free acids to form relatively inert com- 
pounds which help produce an im- 
pervious barrier. 


CLINICAL APPLICATION 


This liner may be applied by a cotton 
pellet to the cavity floor, over which it 
readily flows owing to the low surface 
tension of the chloroform vehicle. The 
liner dries rapidly because of the high 
vapor pressure of the solvent, forming 
a continuous and relatively uniform 
film. This is important in order to pro- 
tect equally all exposed dentinal tubules. 
Homogenization after compounding is 
responsible for the uniformity of the film. 
The film dries to a dull ivory within 30 
seconds. Thin or blank areas in the film 
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should be corrected with a second ap- 
plication. Enamel margins are cleaned 
with a mounted stone or sharp instru- 
ment. The color is an aid in determining 
its presence. Any excess is readily re- 
moved without disturbing that part 
meant to remain for protection of the 
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ing scale. From this rating, promising 
liners were selected and further tested by 
histological methods and for permeability 
to phosphoric acid through the use of 
radioactive phosphorus as a tracer. A 
liner consisting of calcium hydroxide and 
zinc oxide suspended in a chloroform 


solution of polystyrene was found to be 
effective. Controlled histological and 
clinical tests have shown that this liner 
will protect the pulp, under these condi- 
tions, from the irritating properties of 
silicate, zinc silicate and zinc phosphate 
cements. 
136 Harrison Avenue 


pulp. The cavity preparation is now 
ready to receive silicate or zinc phosphate 
cement. 


SUMMARY 


A number of experimental cavity liners 
were prepared and their properties 


evaluated according to an empirical rat- 


Psychologic Factors and Denial Caries * From climcal observations Mellars, Miller and others 
have suggested that numerous pathologic oral conditions may be due to psychosomatic factors. 
To test this theory Manhold and his associates of the Department of Oral Pathology, Tufts 
College, Boston, made a comparison of the relationship between neurotic tendencies and dental 
caries in 49 students, faculty members and employees of his college. Each person was tested 
according to Bernreuter’s personality inventory technic and assigned scores varying from 0 to 
100 on his neurotic scale. There were also recorded the DMF (decayed, missing, filled) dental 
scores. Among the 49 subjects, 28 were below the lowest level of neurotic tendencies, scoring 60 
per cent or less on the Bernreuter scale. Of these, 24, or 85 per cent had gained less than a 40 
DMF score. Of the 21 subjects with neurotic tendencies (or Bernreuter percentages above 60) 
16, or 76 per cent, had DMF scores above 40. High neurotic tendencies were thus correlated 
with high DMF scores and subneurotic tendencies with low DMF scores. A similar correlation 
was noted with Bernreuter’s introversion-extroversion scores, 78 per cent of those with high 
scores showing DMF scores above 40 while 84 per cent of those with low scores showed D 
scores below 40. There appears to be a significant correlation between psychologic factors and 
dental caries, but the subject merits further investigation with different types and a larger 
number of subjects. Current Comment, ].A.M.A. 142:422 Feb. 11, 1950. 
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Report on the study of 


dental public health services 
in New Zealand III 


Allen O. Gruebbel, D.D.S., M.P.H., Chicago 


So many conflicting reports have been published about the New Zealand dental 
nurse plan that the Board of Trustees of the Association sent Allen O. Gruebbel to 
New Zealand last spring to study the program. The following article is an excerpt from 
the Gruebbel report. Other excerpts were published in the September and October 
issues of THE JOURNAL. The complete report in printed form and an appendix in 
mimeographed form are available on request. 


SCHOOL DENTAL SERVICE: ADMINISTRATION AND 
PROCEDURE 


Dental treatment of children in the 
school and adolescent scheme is not com- 
pulsory. However, the health officials, the 
headmaster of the school and the teach- 
ers use their influence to have every 
child enrolled in the School Dental Serv- 
ice. Children are requested to report to 
the clinic as a routine procedure. Upon 
enrollment of the child in school, parents 
are requested to sign a “consent form.” 
Dental treatment is not provided until 
authorization by the parent has been 
obtained. 

When the School Dental Service was 
first put into operation, a large percent- 
age of the parents refused to accept the 
service for their children. At the present 
time approximately 85 per cent of the 
school children are receiving dental care, 
which in general terms is confined mostly 
to fillings, cleanings and extractions. Al- 
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though no accurate records are available, 
Health Department officials estimate that 
less than 2 per cent of children under 13 
years of age receive dental treatment 
from private dentists and that less than 
1 per cent refuse treatment in areas 
where dental care is available. 

Dental clinics, financed by the Health 
Department, are placed only in or near 
public school buildings. At the present 
time there are 508 school dental clinics 
in operation. Thirty-two new ones were 
established in 1949. Private schools are 
required to build and equip their own 
clinics if dental care is provided on the 
premises, in which case the Health De- 
partment supplies the dental nurse. 


Secretary, Counc n Dental Health, American Dental 
Association. 
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OBJECTIVES 


The aim of the School Dental Service is 
to provide dental care for all preschool 
and school children until they reach the 
age of 13 years, through the provision of 
those services for which dental nurses are 
trained. 

The functions of the School Dental 
Service, according to the official state- 
ment of the New Zealand Health Depart- 
ment, are: 


To improve the standard of dental health 
of school children and of pre-school children 
from 242 years of age, by affording them regu- 
lar and systematic treatment at six-monthly 
intervals over a period of years. Treatment is 
commenced on entering the primer class (and 
earlier wherever possible), and is continued 
to Standard VI or Primary Schools and the 
equivalent grade (Form II) in the case of 
Intermediate Schools. 

To instruct the school children and also the 
general public in the principles of oral hygiene 
and the preservation of the teeth. 


ELIGIBILITY FOR DENTAL CARE 


All preschool children and all children in 
primary schools (age 24% to 13) are eli- 
gible for dental care at the expense of 
the state under the School Dental Service. 
There is no means test. The only require- 
ment is the consent of the parents, which 
must be in writing. 

All adolescents from 13 to 16 years of 
age are eligible for dental care under the 
Social Security dental benefits scheme. 
There is no means test. Treatment is 
provided by salaried dentists employed by 
the state or, in areas where none is avail- 
able, by private dentists. Dental care for 
adolescents includes all types of dental 
treatment with the exception of ortho- 
dontic treatment. 


SERVICES PROVIDED 


Each school dental nurse is assigned 500 
children for whom she theoretically is to 
provide dental care at six month inter- 
vals. In areas in which less than 500 chil- 
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dren live, pupils are transported to a 
sub-base by school buses. 

The school dental nurse provides the 
following services: (1) Copper amalgam 
fillings in primary teeth. (2) Copper 
amalgam prophylactic fillings in perma- 
nent teeth (prophylactic odontomy). (3) 
Silver amalgam in permanent posterior 
teeth and in some cases in permanent 
lower anterior teeth. (4) Cement bases 
under fillings using oxyphosphate of zinc 
and copper cement. (5) Kryptex or Re- 
storit fillings for anterior permanent 
teeth. These filling materials are a com- 
bination of chemical porcelain oxyphos- 
phates. Synthetic porcelain fillings in an- 
terior permanent teeth were not provided 
by school dental nurses until 1942. (6) 
Zinc oxide and eugenol for pulp capping 
when pulps are exposed. (7) Extraction 
of primary and permanent teeth using 
infiltratiori anesthesia. (8) Cleaning of 
teeth. (9) Dental health education. 

The method of giving topical fluoride 
treatments is taught to the students now 
in training, but the procedure has not 
thus far been incorporated into the 
School Dental Service. Although the 
value of this preventive method is recog- 
nized, it is not presently being employed 
for three reasons: 

1. School dental nurses in the field 
have not been taught the procedure. 

2. Saliva ejectors and compressed air 
for drying teeth are not available to the 
school dental nurses. 

3. The topical fluoride treatments 
would take more time from operative 
services than administrators of the pro- 
gram are willing to allot. 

Operative procedures are highly stand- 
ardized. There is almost no deviation in 
preparation of cavities or in the place- 
ment of fillings. Rubber dam is used only 
when filling permanent anterior teeth 
with silicate cement. Wedges are not used 
to support the matrix. 

The school dental nurse does not make 
a thorough oral diagnosis; she does not 
provide periodontal treatment; she does 
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not study growth and development; she 
does not diagnose nutritional deficiencies ; 
she does not perform routine canal ther- 
apy or orthodontic treatment. 

In a few instances, preventive ortho- 
dontics is attempted; as for example, the 
correction of a lingually locked upper 
anterior tooth. Orthodontic treatment is 
not provided routinely in the School Den- 
tal Service. Plans are being made to treat 
a limited number of children with mal- 
occlusion in the clinics for adolescents. 
The small amount of orthodontic care 
New Zealand children now receive is ob- 
tained from private practitioners at the 
expense of the parent. 

The school dental nurse also is required 
to carry out dental health education ac- 
tivities. This part of her work includes 
oral hygiene instruction in the dental 
clinic and education programs for teach- 
ers, parents and children in the school 
to which she is assigned. 

The central office of the Health De- 
partment supplies the school dental nurse 
with posters, literature, slide films, mo- 
tion pictures and other education aids. 


REFERRAL OF PATIENT 
TO A DENTIST 


When, in the opinion of a school dental 
nurse, a child requires treatment of a 
kind beyond her scope, she notifies the 
principal dental officer and submits the 
patient’s chart with a recommendation 
for the type of treatment needed. On 
receipt of the proper forms, the principal 
dental officer approves the recommenda- 
tion if the needed treatment falls within 
the scope of special dental benefits. The 
child is referred to a staff dental officer 
or, if none is available in the to a 
private practitioner. 

This practice is more often an excep- 
tion than a rule. In most cases children 
are referred to a fully trained dentist only 
in case of serious emergency. When the 
pulp of a permanent tooth is exposed, the 
pulp is capped. If an abscess develops, the 


area, 
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tooth is extracted. A fractured tooth is 
another type of emergency. In handling 
such a case, the school dental nurse in- 
forms the dental officer in the district. 
He, in turn, notifies the parent and au- 
thorizes treatment by a private practi- 
tioner if an employed clinic dentist is not 
available. The dentist is paid a fee stipu- 
lated under Socal Security dental benefits. 

The provision of special dental bene- 
fits is governed by the regulations estab- 
lished by the Department of Health. For 
example, the regulations provide that: ** 


While silicate cement is the filling materials 
to be used in all permanent anterior teeth, 
silver amalgam may be used in cases where— 

(i) It is not possible to maintain a dry 
operative field by use of rubber dam, as in the 
case of certain lower anteriors. 

(ii) Where appearance is not a factor, as 
in distal surfaces of upper canines. 

. . Where an officer considers that owing 
to unusual circumstances it would be better 
for a patient to have a number of teeth re- 
moved at the one time under nitrous oxide, 
the parent should be given the option of hav- 
ing this done by a private practitioner at her 
own cost. If not agreeing to this, the work is 
to be effected in the clinic. . . . 

. Orthodontic treatment, including the 
extraction of teeth to relieve overcrowding, is 
not covered by “special” dental benefits. 

In every case where malocclusion is appar- 
ent in a patient, the attention of the parent 
or guardian should be immediately drawn to 
the condition . . . and advised to seek further 
advice and treatment. If the parents desire 
the opinion of an officer of the Department, a 
note of the case is to be made and the Prin- 
cipal Dental Officer of the district (or the 
Senior Dental Officer of a sub-district as his 
deputy) consulted when next visiting the 
clinic. If after personally examining the case 
and inquiring into the circumstances of the 
parents the Principal Dental Officer is satis- 
fied that it is beyond their means to place the 
case in the hands of a private practitioner, he 
may, at his discretion and with the concur- 
rence of the parents, direct the removal of 
certain teeth to relieve the malocclusion. On 
no occasion are teeth to be extracted at the 
direction of a private practitioner unless he 
has specified in writing the teeth to be ex- 


46. Official instructions: dental benefits. Now 
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tracted and the prior approval of the Principal 
Dental Officer or Senior Dental Officer is 
obtained. 


If the dentist takes x-rays or extracts teeth 
to relieve overcrowding, this is to be effected 
at the parents’ expense. 


EQUIPMENT FOR CLINIC 


The basic dental clinic, to which one 
nurse is assigned, is designated a B type 
clinic. Some schools have an A type clinic, 
to which two dental nurses are assigned. 

The floor plan and arrangement of the 
dental chair, water basin, sterilizer, filing 
cabinets and instrument bracket table are 
the same in all clinics. School dental 
clinics have a waiting room, a treatment 
room and a nurses’ dressing room. The 
equipment consists of a portable wooden 
chair, a foot engine, an instrument case, 
an operating light, a sterilizer (electric, 
hot water), a hot water heater, and an 
electric heater for the room. 

The Department of Health has secured 
a number of new dental units which are 
being installed in some of the school den- 
tal clinics. The units include an electric 
engine on a balanced arm, a saliva ejec- 
tor, cuspidor and water faucet. These 
new units will replace the foot engines 
and enamel pans for saliva waste that 
have been standard equipment since the 
School Dental Service was established. 

The dental nurse obtains supplies for 
her clinic by sending a requisition to the 
principal dental officer every three 
months. The principal dental officer sub- 
mits the request to the central office of 
the Health Department. 

When the School Dental Service first 
came into being, the local community 
paid from one half to two thirds of the 
cost of the clinic building and equipment. 
Since 1945 the government has assumed 
the full cost. 


SUPERVISION OF SERVICES 


The work of the school dental nurse is 
under the immediate supervision of the 
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principal dental officer in the district. He 
delegates certain responsibilities to the 
dental nurse inspector, but it is his duty 
to visit the dental clinics and to provide 
general supervision over the operative 
dental services given by the nurses. The 
principal dental officer pays a visit to the 
school dental clinic on the average of 
once every six weeks. The dental nurse 
inspector visits the dental nurse about 
once every three weeks. 

The inspection by the principal dental 
officer includes the following: (1) Clean- 
liness and general appearance of the 
clinic. (2) Accuracy of the records, with 
particular emphasis on case load and the 
six month revisions (recall patients at six 
month intervals). (3) Inspection of oper- 
ative dentistry, which is accomplished by 
calling 10 or 12 children from their classes 
and by giving them a dental inspection by 
use of a mouth mirror and explorer. (4) 
Consultation with the headmaster of the 
school to check on the general behavior 
and action of the school dental nurses. 


SCHOOL DENTAL CLINIC 
COM MITTEE 


A School Dental Clinic Committee com- 
posed of interested and influential com- 
munity leaders is appointed in every area 
in which a dental clinic is located. Mem- 
bers usually include a local dentist, head- 
master of the school, representative of a 
private school if one exists in the area, 
and members of the Parent-Teacher Asso- 
ciation. 

The School Dental Clinic Committee 
does not have administrative authority, 
but it is given the responsibility of sup- 
plying electricity, water, heat and clean- 
ing and laundry service and procuring 
lodging for the school dental nurse. 

The Health Department allots £50 
($140) to the School Dental Clinic Com- 
mittee for the above services. This fund 
is replenished with an allotment of a 
similar amount when bills are presented 
showing that the money is exhausted. 
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SCHOOL DENTAL NURSE 


Position * The school dental nurse’s place 
in the school was described in the Novem- 
ber 1949 issue of the School Dental Serv- 
ice Gazette, published bimonthly by the 
Department of Health, as follows: 


Every School Dental Nurse is well aware 
that in certain respects she is regarded as 
being a member of the staff of the school at 
which her clinic is located. Not only is she at 
all times an officer of the Department of 
Health but necessarily she must, on account 
of the special nature of her position, be sub- 
ject to the same rules of conduct which are 
imposed by the Head Teacher on members of 
the teaching staff... . 

Her allegiance is, as it were, divided. To 
the Principal Dental Officer of the district 
she owes efficient management of her clinic, 
which embraces loyalty, devotion to duty, and 
harmonious relations with patients, parents, 
Committee members, and others she may meet 
in the course of her dental duties. In this 
sense the clinic is regarded as a field unit in 
the Department of Health organization. 

However, the clinic may also, from the 
local point of view, be regarded as a unit of 
the school itself, just the same as class-rooms 
and staff rooms are so regarded. It is in this 
connection that the School Dental Nurse owes 
equal loyalty and devotion to duty to the 
Headmaster. . . . To assist him, School Dental 
Nurses should be punctual in their hours of 
work, whether the school classes are in opera- 
tion or not. They should be courteous and 
friendly with parents and teachers, and, above 
all, enter into the life of the school whenever 
possible. . . . Consideration in the making of 
appointments so that there is the least pos- 
sible disruption of classes will always be ap- 
preciated. ... 

Consideration can also be given to the time 
when a particular type of operation is to be 
performed—e.g., an extraction carried out 
at the end of the school day will often obviate 
distress to the child and inconvenience to the 
teacher. 


Hours * School dental nurses are required 
to be on duty from 8:40 a.m. to 4:45 
p.M. on days when school is in session. 
One hour is taken for lunch. 


Clothing * School dental nurses purchase 
their own shoes locally and then apply 
to the Health Department for a refund 
of the amount expended. Shoes to be 
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worn on duty must have the low or 
Cuban style heel with a straight inner 
sole. Cardigans are supplied free of 
charge but remain the property of the 
Department of Health. Six pairs of white 
stockings are provided each year. 


Salaries * The salaries of the New Zea- 
land School Dental Service follow: 


School dental nurses Per annum 


First year (after completion 
of training) ......... £288 $ 806.40 


325 910.00 
BOUND, YORE 380 = 1,064.00 
Fifth and subsequent years 405 1,134.00 
Dental nurse inspectors and 

dental tutor sisters 

Second and subsequent years 495 1,386.00 


There are efficiency bars in the above 
scale at £325 and £380 per annum, be- 
yond which point salaries do not extend 
unless the school dental nurse has been 
specially recommended for a salary in- 
crease. 


Allowances * Additional allowances are 
the following: 


1. An allowance at the rate of £15 
($42) per annum is payable to school 
dental nurses who are appointed to take 
charge of clinics in which there is a staff 
of more than one school dental nurse. 

2. An allowance at the rate of £5 
($14) per annum is payable to student 
dental nurses who are selected for ap- 
pointment as section leaders at the Do- 
minion Training School. 

3. A remote allowance of £15 ($42) 
per annum is payable to school dental 
nurses who are appointed to clinics ap- 
proved for such an allowance by the 
Public Service Commission. 

4. An allowance of £15 ($42) per 


annum is payable to school dental nurses 


47. The school dental nurses’ place in the school. 
oan Zealand Schoo! Dental Service Gazette 9:37 (Nov.) 
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who are appointed to take charge of 
clinics which are regarded as difficult 


centers. 


Note: Only two of the above allow- 
ances may be paid to any one school 
dental nurse. 


5. Traveling allowances are also paid 


according to the Public Service scale to 
officers whose duties require them to 
travel or to reside temporarily away from 
their headquarters. 


Board and Lodging * School dental 
nurses live in rooming houses or with 
private families. They pay, on the aver- 
age, £1 5s. ($3.50) a week for a double 
room or £2 ($5.60) for a single room. 
These prices include meals. 


Tax Deductions * From the salaries of 
all persons employed by the government, 
5 per cent is withheld for superannuation 
(retirement) contributions and 122 per 
cent for National Security and Social Se- 
curity. 


Personal Liability + Dental nurses are 
subject to malpractice suits. The govern- 
ment does not assume liability, although 
it has made settlements in a number of 
malpractice cases in which the dental 
nurse accidentally injured a child. Dental 
nurses do not carry liability insurance. 

The officials of the New Zealand 
Health Department make the claim that 
only a very few serious accidents involving 
a school dental nurse have occurred in 
a school dental clinic. In each case the 
Health Department settled claims for 
damages out of court. 


Continuing Education + There is no or- 
ganized program of continuing education 
for school dental nurses. The principal 
dental officers in the various districts 
occasionally hold meetings with the den- 
tal nurses to discuss special problems, to 
present new ideas for conducting health 
education activities and, in some in- 
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stances, to show a new motion picture on 
operative technics. 


New Zealand State Dental Nurses Insti- 
tute * School dental nurses maintain an 
informal organization of their own known 
as the New Zealand State Dental Nurses 
Institute. The purpose of the organiza- 
tion is to engage in social activities and 
to discuss personal problems. The organ- 
ization has local branches which hold 
meetings periodically. Two meetings of 
the national group are held annually. 

There has been no large scale effort 
to organize school dental nurses as a trade 
union, chiefly because they are officers of 
the government. 


Personnel Shortage * The School Dental 
Service is organized on the basis of em- 
ploying one dental nurse for every 500 
children. During the 1948-49 school year 
there were approximately 320,000 pre- 
school and school children between the 
ages of 3 and 13. A total of 640 school 


dental nurses are needed to meet the 
ratio of 1:500. On March 31, 1949, there 
were 492 nurses in service. Thus, there 
was a shortage of 148 during the last 
school year. Table 25 shows the number 
of dental nurses who have graduated 
since 1923 and the number in service dur- 
ing each of the 26 years of operation of 
the School Dental Service. The aim of 
the Health Department for the immediate 
future is to employ a staff of 700 school 
dental nurses. 

Prior to the last war many more young 
women applied for training than could 
be accepted. The Health Department 
now receives only about 100 applications 
annually and is encountering considerable 
difficulty in maintaining its quota of den- 
tal nurses. In order to meet the greatly 
increased need resulting from the in- 
creased birth rate and the relatively high 
number of resignations, 300 newly trained 
school dental nurses are needed each year. 

The following statement dealing with 
the shortage of personnel appeared in 
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Table 25 * School dental nurses graduating and in 
service, 1923-1949 


Year Nurses | Nurses in service 
graduating March 31 
1923 28 28 
1924 13 28 
1925 - 32 
1926 19 4! 
1927 24 42 
1928 26 62 
1929 27 75 
1930 32 94 
1931 36 128 
1932 35 172 
1933 19 182 
1934 168 
1935 22 165 
1936 24 156 
1937 29 164 
1938 47 188 
1939 60 210 
1940 73 242 
1941 6] 284 
1942 59 319 
1943 66 388 
1944 56 442 
1945 65 425 
1946 70 438 
1947 82 44)! 
1948 90 469 
1949 99 492 


the 1948-49 annual report of the Division 
of Dental Hygiene: ** 


The work of the Division has been seriously 
hampered during the year under review by an 
acute and increasing shortage of staff at all 
levels. The Division is seriously understaffed 
not only in the field clinics, but also in the 
administrative and teaching departments as 
well. Although numerically the field staff is a 
little larger than it was last year, it is not ex- 
panding in the same proportion as the child 
population. Consequently it has become in- 
creasingly difficult to maintain the principle 
of systematic and regular attention which has 
always been a fundamental fixture of the 
Service. 

In the administrative sphere it is proving 
impossible to attract dentists with the neces- 
sary qualifications and experience, and the 
effects of shortage at this level must neces- 
sarily be felt throughout the whole Service. It 
is difficult to escape the conclusion that the 
remuneration offered is inadequate to bring 
into the Service men and women of the caliber 
required. . . . 

Although the actual number of Dental 
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Nurses in the field is about the same (451, as 
against 440 twelve months before), this num- 
ber is now quite inadequate to cope with the 
needs of the rapidly growing school popula- 
tion. At the date of this report the shortage 
of Dental Nurses is estimated at 150, and by 
1952, when the number of children entering 
the schools is expected to reach its peak, an 
increase of at least 300 Dental Nurses will be 
required. 


The director of the Division of Dental 
Hygiene stated recently as follows: ** 


The School Dental Service has entered upon 
a critical phase in its history. To-day factors 
beyond our control are operating to deprive us 
of the ascendancy that we had gained in our 
long and successful struggle to control dental 
disease in the school population. Our staff 
is insufficient to cope with our commitments— 
and this in spite of our having doubled the 
annual intake of Student Dental Nurses in the 
last few years. The reason is well known to 
all of you—it is that the unprecedented in- 
crease in the school population is out-stripping 
the expansion of our field staff. Then, you 
say, why not train still more Dental Nurses? 
The answer is that we are willing and anxious 
to do so—if we can get them. But here we 
face another difficulty. The age-group from 
which Student Dental Nurses are drawn is a 
low birth-rate group from the “depression” 
period of the early “nineteen-thirties,” and 
the plain fact is that there are many more 
positions waiting to be filled from this group 
than there are individuals to fill them. Thus, 
in our endeavour to maintain a high standard 
of dental health in the child population, we 
are hampered by two irreconcilable factors, 
and at a time when we need more Dental 
Nurses than ever before to cope with the 
rapidly increasing school rolls, our source of 
recruits is at bed-rock. Nevertheless, we must 
get more recruits. 


Attrition Rate * According to informa- 
tion supplied by the Division of Dental 
Hygiene, the average length of service of 
the school dental nurse is 7 years and 9 
months. This applies only to those who 
have resigned. 


48. Annual report, 1948-49, Division of Dental Hy 
iene. New Zealand Schoo! Dental Service Gazette 9:43 
Nov.) 1949. 
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Table 26 - Schoo! dental nurses and student dental nurses: number, 


resignations, transfers and reappointments, 1944-49 


1194445) 1945-46, 1946-47|1947-48] 1948-49 


Average 
for 
five years 


| 


Dental nurses in service 425 438 


Resignations... . 34 
Transfers. . 7 
Reappointments. . . 

Student dental nurses in 


Of the dental nurses who resign their 
positions, marriage accounts for approx- 
imately 95 per cent of such resignations. 
Prior to the last war, only unmarried 
women were employed. During and since 
the last war, dental nurses who married 
could continue to serve. This change in 
policy was made because of the personnel 
shortage. It will be noted from Table 26 
that resignations have doubled since the 
1944-45 period. This increase in the num- 
ber of resignations is due, it is believed, 
to the increased postwar marriage rate. 

A number of dental nurses resign their 
positions for higher salaries in other fields. 
The Health Department is not able to 
bring its staff of dental nurses to full 
capacity because higher salaries are paid 
to teachers, physiotherapists, typists and 
factory workers. 

Only one dental nurse resigned her 
position in order to study dentistry. Be- 
cause of poor grades, she did not com- 
plete the course. No efforts are made to 
interest others in studying dentistry. 


There are approximately 320,000 chil- 
dren in New Zealand between the ages 
of 3 to 13 years. All children in this age 
group are eligible for dental care pro- 
vided by the school dental nurse. Less 
than 1 per cent are treated by private 
practitioners. 

During the last year for which data are 


training . . 49 183 


QUANTITY OF DENTAL CARE 


44) 469 492 453 


64 72 73 63 
127 12 191 96 
57 22 37 39 


206 202 202 188 


Transfer * The transfer of personnel from 
one station to another has become a 
major problem in the School Dental Serv- 
ice. The annual number of transfers in- 
creased from 7 in 1947 to 191 in 1948-49. 
During the latter period, 38 per cent of 
the school dental nurses were transferred. 
In some instances school dental nurses 
are transferred because they do not main- 
tain the required amount of treatment 
or because they are not suited to work in 
the area to which they are assigned. 
Most school dental nurses prefer to be 
assigned to urban areas. The first two or 
three years after graduation from training 
school they are given assignments in rural 
areas. As soon as regulations permit them 
to do so, they apply for a transfer either 
to be stationed in an urban area or to 
be near relatives. Because of the increas- 
ing rate of resignations, a lenient policy 
has been adopted in recent years. Re- 
quests for transfers are approved as soon 
as practicable, which accounts for the 
high percentage of transfers. 


available, 235,746 children (73 per cent) 
were listed as having been treated by the 
school dental nurse (Table 27). Each 
child, on the average, received 4.4 repara- 
tive fillings, 0.4 prophylactic fillings (4.8 
fillings of both types) and 0.29 extractions 
during the one year period. 

Although there has been a steady in- 
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1944-49 


| 1944-45 | 1945-46 
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Treatment 
centers. 413 447 

Children under 

treatment 168,588 210,920 


Schools 

included 

in plan 2,203 2,348 
Reparative 

fillings 779,534 871,450 
Prophylactic 

fillings . 201,232 194,667 
Extractions 81,524 68,656 


crease in the number of reparative fillings, 
there has also been a marked decrease in 
the number of prophylactic fillings. Two 
reasons are given for this change: 

1. Increasing emphasis is being placed 
on giving priority to teeth that are de- 
cayed. 

2. A number of the principal dental 
officers do not believe that prophylactic 
odontotomy is a worthwhile procedure 
and, therefore, do not encourage school 
dental nurses to insert prophylactic fill- 
ings. 

The numbers of fillings and extractions 
of primary teeth and of permanent teeth 
are not listed separately in the annual 
reports of the Division of Dental Hygiene. 
It is impossible to make a statistical anal- 
ysis, therefore, of the amount of treat- 
ment given to the primary and permanent 
teeth. 


COST 


It is impossible to determine from the 
data available in the New Zealand Health 
Department how much the government 
is spending annually to maintain the den- 
tal nurse plan, the School Dental Service 
and the adolescent scheme. 
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Table 27 - Amount of dental care provided in School Dental Service, 


OF DENTAL SERVICES 


Average 


1946-47 1947-48 | 1948-49 for 


five years 


456 476 508 460 


226,798 233,981 235,746 215,207 


2,313 2,331 2,333 2,306 


906,553 931,925 1,045,191 906,931 


173,447 177,587 94,538 168,294 
68,663 66,750 69,718 71,062 


In response to an inquiry regarding the 
number of extractions of primary and 
permanent teeth, the director of the Divi- 
sion of Dental Hygiene supplied the fol- 
lowing information: March 1948 to Feb- 
ruary 1949: permanent, 2,571; primary, 
73,834. March 1949 to February 1950: 
permanent, 3,322; primary, 89,192. The 
extractions for March 1948—February 
1949 do not correspond with the figure 
given in Table 27 because of a difference 
in the months covered during these years. 

The annual reports of the Division of 
Dental Hygiene also do not provide sta- 
tistical data on the number of oral pro- 
phylaxes and gum treatments performed 
by the school dental nurse. These items 
are included under the general heading 
“other operations” in the reports filed 
with the Health Department by the 
school dental nurse. 


SCHOOL DENTAL SERVICE 


Some rough estimates were available indi- 
cating that the School Dental Service, in- 
cluding the training of dental nurses, cost 


£322,000 ($901,600) during the 1948-49 


i 
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Table 28 - Cost of School Dental Service, 1948-49 
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Items 


Training School and Annex 


Pounds | Pounds 


Salaries—professional staff, student nurses, etc. 
Stores, equipment, stationery, fuel, light, etc. 


Cleaning and caretaking 
Telephones 

Interest on capital. .... 
Depreciation 

Rental (annex)... . 


Sub-total 


Residential Hostels 


Provisions, repairs, heating, salaries, wages, etc. 


Interest on copital............ 
Depreciation 


less recoveries of board and lodg 


nurses 
Sub-total 


Field School Dental Clinics 


ings from 


Salaries of dental officers and nurses. . 
Stores, equipment and miscellaneous. . 


Traveling expenses 
Sub-total........ 


Administration 


Salaries of clerical officers (Dental Division and 


Training School) 


245,487 


3,500 


322,000* 


* Based on the current exchange rate of $2.80 to the pound, this sum equals 
$90) 600. 


fiscal year (Table 28) and that £226,372 
($633,841.60) were spent for Social Se- 
curity dental benefits during the same 
period (Table 29). On the basis of these 
figures, it was estimated that the cost for 
each school child receiving treatment was 
£1 7s.3d. ($3.81). The cost of general 
dental benefits was computed at £3 
2s.11d. ($8.79) per child and special 
dental benefits at £2 9s.10d. ($6.96) per 
child. 

In actual fact, these figures represent 
only part of the cost of the dental serv- 
ices. Various expenditures were not in- 
cluded in the financial statement. Two of 
the largest items not reported were sala- 
ries for clerical staff and the cost of con- 
structing and maintaining 508 treatment 


centers. The latter item alone would 
amount to an initial construction cost of 
at least £508,000 ($1,422,400). Interest, 
depreciation and maintenance on this 
capital investment would amount to a 
considerable sum of money. 

The reasons for the lack of more com- 
plete cost accounting are not clear. The 
explanation given was that the method 
of accounting does not provide a ready 
and accurate answer to the cost of the 
dental service. 

Although one can only guess how 
much the government is paying for each 
person being treated, it is quite certain 
that the amount is much higher than the 
estimates on the School Dental Service 
(Table 28), Social Security dental bene- 


53,000 
2,000 
150 
3,500 
1,800 
560 
\ 
439 
= 1,666 
18,790 
180,000 
63,000 
| 


fits (Table 29) and the adolescent 
scheme, as reported in New Zealand“ 
and in this country.*° During the last 
fiscal period the school and adolescent 
dental services cost considerably more 
than a half million pounds (about one 
and a half million dollars). 


QUALITY 


A careful search of dental literature did 
not disclose a scientifically tested method 
for determining the quality of dental 
treatment in public health programs. In 
the absence of a suitable measuring de- 
vice, an evaluation of the quality of den- 
tal treatment as provided by the school 
dental nurse was made on the basis of 
empirical judgment. 

Owing to the fact that fillings represent 
about 90 per cent of the total service 
rendered by the school dental nurse, the 
adequacy of fillings was used as an index 
of the quality of dental treatment. 

When this study was organized orig- 
inally, authorities in the field of pedo- 
dontics suggested that the adequacy of 
fillings might be determined by noting 
the following conditions: tooth alignment 
maintained, comfortable mastication 


Table 29 * Social Security dental benefits: number of 
patients and cost 


Number of persons enrolled, March 31, 1949 


General dental benefits 67,945 
Special dental benefits 9,015 
Total 76,960 
Amounts paid for year ending March 31, 1949 
General dental benefits £203,128 
Special dental benefits 23,244 
Total £226,372 
Number of completed cases 
General dental benefits 64,566 
Special dental benefits 9,345 
Total 73,911 


Average cost per completed case 


General dental benefits 3 3 8 
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OF DENTAL TREATMENT 


Special dental benefits 2 9 10 


DENTAL CLINICS 


The present cost for constructing new 
school dental clinics is from £1,000 
($2,800) for the B type clinic to £1,500 
($4,200) for the A type clinic and £250 
($700) for instruments and equipment. 


maintained, carving of marginal ridges 
and occlusal fossa, smooth margins, frac- 
tured filling, fracture of tooth around 
filling, and thermal shock. 

It was not possible, for practical pur- 
poses, to include all of these items in the 
clinical examination of children. There- 
fore, the original suggestions were revised 
in order to shorten the examination time. 
The final evaluation procedure was based 
on four points, which it was thought 
would serve as satisfactory criteria for 
classifying fillings as to quality. 

The items chosen were: poor restora- 
tion of tooth form, faulty margins, frac- 
tured filling, and fracture of tooth 
around filling. 

Table 30 shows that 27.9 per cent of 
3,220 fillings examined were defective 
for one or more reasons. In 10.2 per cent, 
there was poor restoration of tooth form. 
In 11.0 per cent, the fillings had faulty 
margins. In 4.7 per cent, the fillings were 
fractured, and 2.0 per cent were judged 
defective because the tooth around the 
filling was fractured. 

In examining the children who were 
enrolled in the school dental clinics, it 
was noted that an unusually large num- 
ber of teeth had two, three, four and five 
separate fillings. Tabulations were made 
of the number of fillings in 5,909 primary 
teeth and in 3,059 permanent teeth in 
children 7 to 14 years of age. Table 31 
shows that 51.4 per cent of filled primary 


50. Marshall-Day, C. D., New Zealand school dente 
service in operation. J. Den. Children 16:4 (fourth 
quarter) 1949, 
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Table 30 - Number and per cent of defective fillings 

in a total of 3,220 fillings, according to specified condi- 

tions, in permanent teeth of children 10-14 years of age, 

living in five different areas in New Zealand, as shown 

by clinical examination using mouth mirror and explorer 
| 

Number | Per cent 

Number of fillings. . . . 

Poor restoration of tooth form 

Faulty margins. . 

Fractured filling. . 

Fracture of tooth around filling 

Fillings with one or more defects. 


teeth and 53.9 per cent of filled perma- 
nent teeth had more than one filling. 
More than 6 per cent of filled primary 
teeth and more than 5 per cent of filled 
permanent teeth had been filled four or 
five times. Although the above percent- 
age is small, it becomes more significant 
when it is realized that the patients were 
under 15 years of age. 

Sixty-one bitewing roentgenograms 
were made of children taken at random 
from 121 children, age 10 to 14 years, 
to supplement the clinical examination 
in the evaluation of the quality of dental 
treatment. The roentgenograms were 
sent to Kenneth A. Easlick, professor 
of dentistry at the University of Michi- 
gan, for study. Dr. Easlick’s evaluation 
and conclusions are shown in Table 32. 

As a result of his study of the bitewing 
roentgenograms, Dr. Easlick commented 
as follows: 


SOCIAL SECURITY 


Dental examinations of military person- 
nel during World War II revealed that 
the dental health status of recruits was 
not a great deal better than it had been 
during World War I. Although there 
were not as many school dental clinics 
in operation when individuals who 
served in World War I were of primary 
school age, nevertheless the health au- 
thorities were surprised to learn that the 
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Table 31 + Number and per cent of teeth with one 
to five separate fillings in children age 7-14 years 


Primary teeth 


Number Per cent 


Teeth with | filling 

Teeth with 2 fillings 
Teeth with 3 fillings 
Teeth with 4 fillings. 
Teeth with 5 fillings. 


Teeth with 1 or more fillings 


Permanent teeth 


| Number | Per cent 


46.1 


Teeth with 1 filling 1,410 
Teeth with 2 fillings. 1,178 38.5 
Teeth with 3 fillings 312 10.2 
Teeth with 4 fillings 104 3.4 
Teeth with 5 fillings. . 55 1.8 
Teeth with 1 or more fillings 3,059 100.0 


Grading the operative dentistry exhibited 
in these films strictly on the basis of the 
technics currently taught to students, the 
quality is poor. Dismissing the few primary 
teeth available for study, I am impressed by 
(1) the failure to carry out occlusal fissures 
to the proper extent and depth, (2) the failure 
to carry the proximal boxes of compound 
cavities far enough gingivally, (3) faulty 
matrix technic and proximal contouring and 
(4) the wide extension of the proximal boxes 
in a pulpal direction without an adequate 
cement base to preserve proper cavity form 
in this area. I have no way to tell how the 
operative work exhibited in these films will 
compare with operative work in this country 
when practiced by people with special training 
in the management of children. 


DENTAL BENEFITS FOR ADOLESCENTS 


School Dental Service had not raised 
the level of dental health to a greater 
extent than was noted. It was concluded 
that the gains that had been made 
through periodic dental care in school 
clinics were lost when children gradu- 
ated from primary school and no longer 
were eligible for treatment in the School 
Dental Service. This conclusion led to 
the Adolescent Service. 


2,872 48.6 
869 14.7 
5,909 100.0 
7 
| 


CON 


10. 


12. 


13. 
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. Films 
. Discarded . 
. Studied 


. Missing teeth 
. Impacted bicuspids. . . 

. Malposed bicuspids 

. Unfilled incipient proximal cavities detected. 

. Unfilled deep (close to pulp chamber) proximal cavities (4 appeared 


Table 32 * Evaluation of adequacy of fillings as shown by a study of 
bitewing roentgenograms of 61 New Zealand children 


Data on permanent teeth 


Total number teeth examined (included sufficiently in film for a 
satisfactory study) 


to be teeth with exposed pulps; 1! deep occlusal cavities also 
were noted) . ‘ 

Filled exhibiting recurrent caries 

Occlusal surface fillings (only 1 filling ‘counted for each tooth, but 
the occlusal filling was counted separately if proximal surface 
had been filled by a spot filling not carried over the proximal 
marginal ridge) .. . . 

Proximal surface fillings (only 1 filling counted per tooth except 
in instances of proximal spot fillings) 

Total number fillings counted . 


Evaluation of fillings in permanent teeth 


Proximal Surface Fillings 
2. Occlusal portion of cavity (2 or 3 surface fillings) 


Proximal spot fillings (no evaluation) 


a. Depth 
(1) Adequate 
(2) Insufficient 
(3) Too deep 
b. Cement base 
(1) Required and adequate 
(2) Required but inadequate or none 
c. Extension of occlusal fissures mesiodistally 
(1) Adequate 
(2) Inadequate 


3. Proximal box portion of cavity 


a. Extension of floor to immune area gingivally 
(1) Adequate 
(2) Inadequate 
b. Axioproximal thickness of filling 
(1) Adequate 
(2) Inadequate 
(3) Too wide 


4, Restoration 


a. Gingival margin 
(1) Smooth 
(2) Overhang 
b. Contour and contact 
(1) Adequate 
(2) Inadequate 
c. Surface 
(1) Smooth... 
(2) Ragged 
d. Gingival adaptation 
(1) Adequate 
(2) Short, remaining or recurrent caries 


Occlusal Surface Fillings 
1. Depth 


a. Adequate 
b. Inadequate 


2. Mesiodistal extension 


a, Adequote.. 
b. Inadequate. 


141 


235 


25 


33 


79 


59 
5 | 
4 
1 
94 
17 
94 
= = 2 
53 
32 
38 
82 
34 
49 
67 
4 
= 
58 
53 
63 
73 . 
43 
97 
19 
49 
| 4s 
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Primary teeth 


Total number surveyed. 
. Unfilled deep proximal cavities 
Occlusal surface fillings . 


. Proximal surface fillings. . 
. Total number fillings counted. . 


. Fillings exhibiting recurrent caries 


. Unfilled incipient proximal cavities detected . 


. Evaluation: Of the 15 primary teeth filled, only 2 exhibited adequate 


fillings. All of the teeth involved were close to their extoliation 


period, however. 


ADOLESCENT SERVICE 


In 1045, the Minister of Health an- 
nounced the inauguration of the Ado- 
lescent Service which would constitute 
“the second phase of a national dental 
service.””*! 

The aim of the dental care scheme for 
adolescents is to provide dental treatment 
at six month intervals to all youth from 
the time they leave the School Dental 
Service at age 13 until they reach the 
age of 19. For the present, eligibility 
ceases at age 16. There is no means test. 
It is also the aim of the government to 
render all dental care for adolescents in 
state clinics, but because of a shortage 
of dental officers and clinic facilities most 
of the dental service for adolescents is 
provided by private practitioners on a 
fee-for-service basis. 

The Health Department justified this 
extension of the dental health program 
as follows: 


Until now the free treatment of school 
children by the school dental nurse ceased 
on the child leaving the primary or inter- 
mediate school, and it was left for the child 
to avail himself of dental treatment thereafter 
from a dental surgeon at his own expense and 
if he felt inclined. That so many of our ex- 
patients did not regularly visit their dental 
surgeon for conservative treatment is very 
evident from the number of young people we 
see on our streets today wearing artificial 
dentures. . . . The adolescent scheme is being 
carried on initially by private practitioners on 
a fee-for-service basis, and as trained dental 
surgeons become available from the Univer- 
sity of Otago Dental School these qualified 
practitioners will take over the adolescent 
clinics on a full-time salaried basis. 


The development of the scheme and 
the negotiations between the government 
and the New Zealand Dental Association 
were described in a recent issue of the 
New Zealand Dental Journal:** 


When the present Government, in 1935, 
indicated its policy to increase the availability 
of medical and dental services to the com- 
munity, the N.Z. Dental Association at that 
time put forward a modified scheme whereby 
a subsidy would be paid by the Government 
for conservative dentistry, particularly for 
adolescents. However, nothing further was 
done in active discussion for some time after 
that. 

By 1942, however, it became apparent to 
the Central Executive that there would be a 
demand—not only in New Zealand but in 
many other countries—for some form of in- 
creased governmental contribution to the cost 
of health services; and that, with this, would 
come some type of control of the dental pro- 
fession itself. Your Executive, along with other 
professional bodies, was greatly concerned 
that this control should be at a minimum 
consistent with the increased services to the 
community. 

Following a consultation with the 


branch societies, the Executive Council 
of the New Zealand Dental Association 
adopted the following recommenda- 
tions: 


Subject to the details of an extension being 
satisfactory to a committee to be set up by the 
New Zealand Dental Association, and. subject 
also to increasing attention being given to the 
pre-school child, we recommend to the Gov- 
ernment that the present State Dental Service 


51. New Zealand School Dental Service Gazette 5:4 
(Feb.) 1945. 
52. New Zealand Schoo! Dental Service Gazette 7:5 
1947. 
Adolescent dental service. New Zealand D. J. 
45: (July) 1949. 
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Table 33 * Methods of discharging obligations by 
dental bursar graduates 


Method of discharging obligation 


| 
Under contract with health department 
Adolescent service 17 
Mental hospitals 3 
Remained with health department after expira- 
tion of contract 
Adolescent service 3 
Under contract with the University of Otago 
Under contract in hospital boards. . . 7 
Remained with hospital boards after expira- 
tion of contract : oe en 2 
Under contract in the armed forces (Army-Air) 6 
Remained with armed forces after expiration of 
contract 3 
Completed contracts and entered private 
(One of these left the armed forces and 
took a position at the Otago Dental School) 
Broke dental bursary agreements and repaid 
monies 18 
Total. ... 69 


be extended so that all adolescents up to 18 
years (whether at school or in industry) be 
given complete dental treatment by graduate 
dentists. . 

In February, 1944, this basic decision was 
communicated to the then Minister of Health, 
the Hon. A. H. Nordmeyer, who agreed that 
the officers of the Division of Dental Hygiene 
should discuss details with a special committee 
of the Association. In July of the same year, 
before this special committee had been able 
to meet, the Government informed the Asso- 
ciation that it had definitely decided to set 
up a corps of salaried dental surgeons for the 
purpose of doing dentistry ultimately for all 
adolescents. It was realised that this would 
take a long period to build up, and in the 
meantime the Government intended to utilise 
the services of selected school dental nurses, 
working under the direction of dental sur- 
geons. . . . It was also proposed to invite the 
members of the profession themselves to 
undertake voluntarily and at an agreed rate 
of remuneration—cither on a fee-for-service, 
or a capitation basis—-the dental care of suit- 
able groups of adolescents. . . . 

In February, 1946, the first full discussion 
of all these arrangements was held by the 
Executive Council, and approval was given to 
every stage of the negotiations, on the general 
understanding that the age limits would not 
be extended to fifteen until the age group of 
fourteen years had been made dentally fit. 

It should be noted that the complete present 
Scheme is not one endorsed whole-heartedly 
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by the profession. In the first place, before 
the Association had finalised its discussions, 
the Government made it plain that it was 
bringing in the Scheme of its own volition, but 
(as a temporary measure only) was adopting 
fee-for-service remuneration for private practi- 
tioners; and secondly, the Association has at 
no time agreed with the Government’s policy 
to extend the age to the sixteenth birthday 
without ensuring the dental fitness of younger 
children. This latter action was a responsi- 
bility taken by the Government against the 
Association’s advice, and has already led to 
considerable difficulties, which may take some 
years to overcome. 

While the present temporary fee-for-service 
Scheme came into force early in 1947, it 
should be clearly understood that the regula- 
tions under which it is administered allow for 
a parallel growth of a salaried service in addi- 
tion. Under present circumstances this salary 
service has proved difficult to build up. . 
However, some slight progress has been 
made, though the Government has not been 
fully successful in attracting personnel, either 
for professional or administrative duties. 

At the Annual Conference held in Welling- 
ton in 1948, the Executive Council confirmed 
the general policy of the Association’s attitude 
towards a temporary fee-for-service, but an 
ultimate salaried service, for adolescents in 
New Zealand... . 

Members and Branches will be asked 
whether they re-affirm the principles set out 
by the Association since 1942, or whether 
present trends and experience with the fee- 
tor-service Scheme indicate some modification 
of these principles. 


CLASSES OF DENTAL BENEFITS 


Dental care under the Social Security 
Act is provided without regard to the 
financial status of the family. These den- 
tal benefits are in addition to those pro- 
vided in the School Dental Service. 
There are two classes of benefits: 

1. General dental benefits include all 
types of dental services, with the excep- 
tion of orthodontic treatment. General 
dental benefits are provided mainly to 
adolescents, age 13 to 18, inclusive. 

2. Special dental benefits include (a) 
those services which are not given in 
school dental clinics and which are re- 
ferred to private practitioners, and (b) 
special types of treatment for adolescents 
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and adults that are approved by the 
principal dental officer and agreed to by 
the contracting dentist. 

A complete account of the regulations 
and procedures governing the adminis- 
tration of Social Security dental benefits 
will be found in the Appendix, pages 
104-155. A list of the fees to which con- 
tracting dentists are entitled will be 
found on page 113 in the Appendix. All 
other types of services not listed in the 
schedule may be provided only after 
approval has been obtained from the 
principal dental officer. Fees for these 
“nonscheduled” services are listed on 
page 150 of the Appendix. 


TRANSFER OF PATIENTS 


The official instructions of the Health 
Department to the school dental nurses 
provide that children who have been 
under regular treatment at a school den- 
tal clinic become eligible for further 
treatment as a dental benefit when pass- 
ing out of the highest class under treat- 
ment at the clinic. When children are no 
longer eligible for service in the school 
dental clinic, the dental nurse notifies the 
principal dental officer in the district 
who sends a notification to the parent 
that treatment at the clinic has expired 
and that the child is eligible for enroll- 
ment in the Social Security dental bene- 
fit scheme. 


SHORTAGE OF PERSONNEL 


There were approximately 108,000 ado- 
lescents between the ages of 13 and 16 
years in New Zealand in 1949. A total 
of 67,945 (63 per cent) were enrolled 
in the Social Security dental benefit 
scheme as of March 31, 1949. 

The government would need a staff of 
about 216 dental officers to serve all ado- 
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lescents, age 13 to 16, in state clinics. 
About 378 dental officers would be 
needed to serve all adolescents, age 13 to 
19. A staff of this size would be 52 per 
cent of the total number of registered 
dentists in 1949. There are at present 17 
dental officers who operate in clinics. 

Of the 672 private practitioners hold- 
ing annual practicing certificates on 
March 31, 1949, 488 had contracted to 
provide treatment under the Social Se- 
curity dental scheme. This number does 
not include dentists who are employed 
in private dental offices and, therefore, 
the figure 488 does not represent the total 
number of dentists engaged in providing 
dental benefits under Social Security. 

The training and employment of a 
sufficiently large number of staff dental 
officers is a problem which the Health 
Department officials find exceedingly dif- 
ficult to solve. It is the aim of the gov- 
ernment to provide as much of the dental 
care for adolescents in state clinics as 
possible and to build up a staff of dental 
officers by granting bursaries to dental 
students. The dental students who are 
granted bursaries are required to work 
for the state for three years following 
graduation. The agreement can be dis- 
solved by repaying the money allotted 
by the government. 

Table 33 lists the methods by which 
obligations were discharged by 69 bursars 
concerning whom infermation is avail- 
able. Eighteen repaid the bursary allot- 
ment to enter private practice; 6 com- 
pleted their contracts and also entered 
private practice. The remainder are in 
some form of government service. 

It is generally admitted that the re- 
quired number of dental officers cannot 
be employed until salaries can be brought 
up to the amount presently being earned 
in private practice. 
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Cases and Comments 


MANAGEMENT OF AN UNUSUAL CASE 


By Robert E. Davison, D.D.S., Summer- 


ville, Ga. 


A 35-year old woman came to my office with 
her eight year old son. The problem was hers 
but it involved. the child in that he was be- 
coming ashamed of her. 

As pictured (Fig. 1), the woman's lower 
facial dimension was opened one-half inch, 
the maxillary incisors extremely protruded and 
spaced, the upper lip shortened and unable to 
cover even the gingiva. Owine to continued 
exposure to air, the gingiva was inflamed and 
hypertrophic. The lower teeth were in good 
condition. 

A first impulse was to make an immediate 
partial denture replacing the maxillary an- 
terior teeth. General roentgenograms were 
made and further facial measurements and 
models obtained. These increased the problem 
thus: It was now apparent that when even 
all of the maxillary teeth were extracted and 
a radical alveolectomy performed, closing the 
mandibular incisors into the upper ridge would 


still leave the lower facial dimension one- 
eighth inch greater than the upper half. 

The patient told of other dental examina- 
tions in which the only solution suggested was 
the extraction of all teeth, with a 6 to 12 
month lapse before any attempt to construct 
dentures. This was contraindicated by the fact 
that the lower teeth were excellent and the 
fact that she did not wish to appear in public 
without dentures. She had a two-week vaca- 
tion due and consented to go without her 
upper anterior teeth during this time. 

A tentative plan was forming and three ap- 
pointments were made for upper extractions. 
Appointments one and two took care of the 
upper bicuspids through molars, with complete 
alveolectomy and suturing. Healing was fast 
and without mishap or loss of work. On the 
first day of vacation, the six anterior teeth were 
extracted. It may be noted here that the upper 
lip would not cover the untrimmed ridge even 
without teeth present. Two sutures were placed 
in the labial frenum and the frenum was sev- 
ered between the sutures. The alveolectomy 
was extreme to the extent that the anterior 
palatine papilla was on the crest of the ridge. 
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Fig. 3 


Four days of healing were allowed before 
impressions were made and models articulated. 
The upper and lower lips could now mect for 
the first time, and the facial dimensions were 
correct when closed entirely. There was one 
small catch: where to put the teeth? 

The answer was reached while toying with 
the problem late one night. Acrylic anteriors 
were selected and thinned down from the lin- 
gual to a thickness of one-sixteenth inch. These 
six teeth were arranged flat on the labial as- 
pect of the ridge with the incisal edges only 
slightly beyond the crest of the ridge (Fig. 2). 
Two cuspids were thinned down for each side 
to represent bicuspids. The palate was waxed 
in with attachment to the incisal edges only, 
and with no labial extension of acrylic. If 
labial acrs lic had been employed, the lip would 
have again been shortened and protruded. The 
lower molars were closed into the wax and 
created their own occlusion as did the incisors. 

The case was processed in clear acrylic since 
pink would have shown through the teeth. 
The old-fashioned suction-cup relief was em- 
ployed as a temporary measure of retefition. 
The patient was instructed to use adhesive 
powders until a more permanent type denture 
could be made. 

The patient was happy (Fig. 3), and in a 
short time had undergone a complete psycho- 
logical change, from a quiet, secluded person 
to an outstanding and popular conversation- 


alist. She reports ability to eat with the appli- 
ance and to maintain it in place without the 
aid of denture powder. The ridge shrinkage is 
almost sufficient after five and a half months 
to make a normal denture. 


OPEN REDUCTION OF FRACTURED 
MANDIBLE: REPORT OF CASE 


By Ralph O. Christensen, D.D.S., Clinical 
Assistant Professor, Oral Surgery Division, 
School of Dentistry, University of Minne- 
sota, Minneapolis. 


A young housewife was referred to the Uni- 
versity of Minnesota Hospital on March 7, 
1948, for the treatment of a fractured man- 
dible. The fracture was incurred at 11:00 
p.M., March 6, when the patient fell from 
her bed during sleep, striking her chin upon 
a hardwood floor. The following day she 
noted a swelling on the left side of the face 
and was unable to open and close her mouth. 
She consulted her physician, who in turn 
referred the case to the University of Min- 
nesota Hospital. 

Clinical examination on the morning of 


March 8, revealed a well developed girl, 17 
years of age, with a moderate degrce of 


swelling over the left angle of the mandible, 
with crepitus, and very tender upon palpa- 
tion. There was a moderately severe degree 
of trismus and a small amount of intraoral 
swelling in the retromolar triangle area, as 
well as a 1 cm. medial displacement of the 
anterior margin of the ramus toward the mid- 
line. The oral hygiene was good. A normal 
complement of 28 teeth, were present in good 
repair and with no caries. 

Anteroposterior roentgenograms of the skull 
and left and right oblique roentgenograms of 
the mandible revealed a comminuted fracture 
compound of the left angle of the mandible, 
complicated by the presence of an impacted 
lower third molar directly in the line of frac- 
ture and wedged between the distal and proxi- 
mal fragments (Figs. 1 and 2). There was 
marked medial and superior displacement of 
the posterior fragment. 

Thé results of general physical examination 
were essentially negative except for a his- 
tory of arrested menses for the past three 
months. The O.B. consultation revealed a 
normal primigravida which they felt was not 
a contraindication to any procedure we felt 
was indicated in the treatment of this case. 

Treatment planning included the considera- 
tion of an attempt to leave the third molar in 
position, digitally manipulate the fragments, 
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Fig. 2 


and wire teeth in occlusion, but preference was 
given to a plan which would eliminate the 
foreign body from the fracture line. Therefore, 
on March 8, under local anesthesia, an incision 
was made through the retromolar triangle 
area, exposing the crown of the impacted tooth, 
after which simple elevation removed it intact. 
Roentgenographic examination the following 
day still revealed a marked degree of over- 
riding of the fragments. It was impossible to 
bring the teeth into normal occlusion. Open 
reduction and direct bone-wiring (Figs. 3 and 
4) was then arranged for the following morn- 
ing. 

The dental intern on this date applied a 26 


F THE AMERICAN DENTAL ASSOCIATION 


gage brass wire Risdon arch to the upper and 
lower dental arches. 

On March 10, after premedication with 
morphine sulfate grains 1/6 and _ hyoscine 
grains 1/150, the patient was taken to the 
operating room, and under thiopental sodium 
and curare, nitrous oxide, and oxygen anes- 
thesia by the endotracheal route, the face 
was prepared and draped in the usual manner. 
The area to be operated upon was then in- 
filtrated with 0.5 per cent procaine hydro- 
chloride and 1 : 50,000 epinephrine for hemosta- 
sis. A 3 cm., slightly curved incision was made 
beneath the inferior border of the left man- 
dible at the angle, and carried through the 


Fig. 1 
Fig. 4 
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CASES AND COMMENTS 


Fig. 5 


skin, subcutaneous tissues, the superficial fascia 
and the platysma. The superficial bleeders were 
ligated and, by blunt dissection with curved 
blunt scissors, the mucoperiosteum of the in- 
ferior border of the mandible was exposed, 
incised, and elevated with periosteotomes, re- 
vealing the bone fragments. There was con- 
siderable comminution, especially on the lin- 
gual ‘aspect of the mandible. The attached 
fragments were not removed and the detached 
spicules were inserted into the marrow space 
of the bone and the fragments were approxi- 
mated. With a no. 560 dental drill, one hole 
was drilled in the distal fragment and a cor- 
responding hole was drilled in the proximal 
fragment approximately 4 mm. from the in- 
ferior border and 3 mm. from the fracture line. 
Number 26 gage stainless steel wire was then 
inserted through the holes and the bone frag- 
ments, under direct vision, were approximated 
and wired in correct anatomic position. The 
wound was closed in layers with no. 000 
chromic suture for subcutaneous tissues. The 
skin was closed with no. 000 silk, using on-end 
mattress and interrupted sutures alternately. 
A pressure dressing was applied over the 
wound and, after the patient was fully con- 
scious, tie-wires were placed between the su- 
perior and inferior Risdon arches. This brought 
the teeth into good normal occlusion. 

Postoperative roentgenographic examination 
revealed the fragments to be in essentially 
normal position (Figs. 5 and 6). 

The sutures were removed on March 13, and 
on March 15 the patient was discharged from 
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Fig. 7 


the hospital. She returned at one-week inter- 
vals for a period of six weeks, at which time 
the tie-wires were removed. Clinical testing 
for mobility revealed none. No pain or tender- 
ness could be elicited on manipulation. Roent- 


genographic examination showed no indica- 
tion of resorption around the wires and the 
fragments remained in good position. Figure 7 
is a photograph of the patient taken two weeks 
after the operation. 

829 LaSalle Building 
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RETAINED SECOND DECIDUOUS 
MOLAR ROOTS 


By M. M. Gershater, D.D.S., White Plains, 


Normal exfoliation of deciduous molars may 
be interfered with for many reasons and the 
retained roots of these teeth are frequently 
observed in routine roentgenographic exami- 
nation (Fig. 1). This condition may be incor- 
rectly diagnosed as an osteosclerotic area when 
met with long after the changeover to the 
permanent dentition has taken place. The de- 
ciduous root frequently has become included 
in the alveolar bone with little or no evidence 
of a peridental membrane. In a review of 


Fig. 2 


numerous roentgenographic series done prior 
to orthodontic treatment, the incidence of re- 
tained deciduous roots is surprisingly frequent. 
The roots of the lower second deciduous mo- 
lars are met with more often than those of the 
other molars, but examples of other affected 
roots are also not unusual. 

In the first case shown (Fig. 2), both lower 
deciduous molars are about to be exfoliated. 
The resorption of the mesial roots has pro- 
ceeded more rapidly than that of the distal 
root, and the tooth maintains its position rap- 
idly in the dental arch by the anchorage of 
this distal root. The root may be detached 
from its crown in one of two ways. In an at- 
tempt at extraction the tooth may fracture at 
the cervix, its weakest area. Without a fol- 
lowup roentgenogram this could pass un- 
noticed by the operator, or after further at- 
tenuation of the root there may be complete 


separation of the two parts and ultimate ex- 
foliation of the crown. In these two cases of 
prolonged retention of second deciduous molars 
(left side of Fig. 3 and Fig. 4) the teeth were 
eventually extracted in order to permit the 
normal eruption of the unerupted permanent 
bicuspids. At a later date, during a routine 
roentgenographic check-up, the retained roots 
were disclosed (right side Fig. 3 and Fig 4). 
The presence of retained deciduous roots 
can also be an etiological factor in the devel- 
opment of malocclusion. The erupting second 
bicuspid may be deflected due to the presence 
of the retained deciduous root acting as a 
foreign body in the path of eruption. The nor- 
mal cuspal relationship in the area is altered 
and a malocclusion is established as a result of 


Fig. 4 


the malpositions of the first permanent molar 
and the second bicuspid. This type of maloc- 
clusion renders the local periodontal tissue 
more susceptible to food impaction, with sub- 
sequent pocket formation and periodontal dis- 
ease. The localized gingivitis is accelerated in 
those cases where the root tip approximates 
closely the gingival border and interferes with 
the normal vascular supply of the area. 

Usually, the fractured root tip is free of in- 
fection, and when detached remains in the 
bone without any complications. However, if 
periapical infection exists around the retained 
root there is a strong possibility of cyst forma- 
tion. 

Routine roentgenographic examination is ad- 
vised before and after the removal of de- 
ciduous molars in order to avoid such compli- 
cations. 

15 Longview Avenue 
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Editorials 


New army dental bill 


introduced in Congress 


On page 617 of this issue is published the text of the latest Army dental bill 
sponsored by the Association. It was introduced in the Senate by Senator Lester C. 
Hunt (D., Wyo.) in mid-September and in the House of Representatives by 
Representatives Walter E. Brehm (R., Ohio) and L. Mendel Rivers (D., S.C.). 
Like other bills of a similar nature submitted to Congress during the past five 
years, this bill is designed to improve the dental health of the armed forces and to 
provide Army dental officers with authority commensurate with responsibility. 

The new bill proposes to change the name of the Army Medical Service to Army 
Health Service. It designates the chief dental officer of the Army as Chief of the 
Dental Corps and makes him responsible to the Secretary of the Army, through 
the Surgeon General, for the dental health of Army personnel. It requires the 
assignment of a sufficient number of enlisted men trained as dental assistants to 
enable dental officers to perform their function most efficiently. It fixes the position 
of the dental officer in the field and makes him responsible for local matters relating 
to dental health. It establishes the same relation between the soldier patient and 
the Army dentist that exists between the civilian patient and the civilian dentist. 

At this time when the Armed Forces are again seeking a large number of dental 
officers it would be desirable for the executive officials of the various services to 
support rather than to oppose this bill. In the past high ranking Army officers have 
consistently opposed every piece of legislation designed by dentists to improve the 
functioning of dentists within the army. Time after time, usually after long years 
of struggle, the Congress has recognized the points advocated by the profession. 
In no instance have the Armed Forces later asked to have the legislation changed 
so as to restore the old system. 

The aim of this bill is to provide better dentistry for Army patients. The prin- 
ciples on which is it based have been long accepted as valid. Change after change 
has been made in successive drafts of the proposal in order to accomplish the main 
purpose within the military framework of the Army. If still further changes are 
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needed dentistry will welcome constructive suggestions of Army officials. The pro- 
fession will resent and resist frivolous objections intended to kill the measure. The 
demand for this bill springs from the experiences of dentists in the Army during 
World War II. Those dentists, now civilians, will insist that the Congress enact 
laws which will permit the new crop of dentists entering the Army or returning 
to duty to fulfil their professional obligations to the patient and with a minimum 
waste of time, effort and manpower. 


The nineteen fifty relief fund campaign 


opens this month: give now, give generously 


Traditionally November and December are Relief Seal months. 


5 2 «During the next few weeks members of the Association will re- 

5 cKKEK 2 ceive a small quantity of Relief Fund Seals, symbols of the pro- 

2K >Kegk ok ok fession’s policy of caring for its needy. Little did the dentists of 
* ‘ * California’ realize in 1907, when they turned back to the Asso- 

* * ciation some $3,900, that this small surplus from the San Fran- 

* | cisco fire benefit fund would grow by mid-century to over half 

a million dollars. From this small beginning the present American 

Dental Association Relief Fund has developed. It is the only 


va ‘w..4 institution of its kind among national professional organizations 
and one that assures freedom from want to worthy members in 
need and their families. 


What the Fund Is* The American Dental Association Relief Fund is a living 
trust built of contributions from members and others interested in the profession. 
Its resources are protected legally from attachment and set up separately and 
entirely apart from the resources of the Association. 


How the Relief Fund Works + Contributions are stimulated in November and 
December of each year when the Council on Relief mails sheets of Relief Fund 
Seals to members of the Association. The Relief Seals serve as a reminder and as an 
invitation to participate in the relief program. Dentists respond by contributing : 
sums ranging from $2 to $100 or more which are deposited to the Relief Fund ot 
account. Fifty per cent of the contributions collected is returned to the state dental 
societies from which they originated, fifty per cent is retained by the American 
Dental Association Relief Fund. Only the interest on the principal sum of the 
Fund, which now amounts to $667,782.26, can be used for relief purposes. 


Who Benefits * Any worthy destitute dentist or his family is eligible for benefits. 
Two thirds of each benefit is paid by the American Dental Association Relief Fund 
and one third by the constituent and local societies. 
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Each year interest among members in the Relief Fund grows greater. In 1947 
donations amounted to $47,091.57, in 1948 they were $61,322.89, and last year 
they reached $83,044.29, the highest in history. In 1948, 7 state societies contributed 
their quotas; in 1949, 16 states fulfilled their quota requirements. 

This year the Council on Relief again has set the national goal at $100,000, a 
modest sum considering the size of the Association membership. 

The hundreds of dentists who have been benefited through the Relief Fund 
is proof of the worthiness of the project. The few dollars contributed annually by 
> each member will never be missed by the donor but they will assure continuance 
of the fund and help ease the burden of some less fortunate member. The need 
is greater this year than ever before because of the increased cost of maintaining 
minimum necessities of life for those who have been forced to call on the Relief 
Fund for aid. Each member is urged, on receipt of the Relief Seals, to respond 
as gencrously as possible. 


1. Transactions of the American Dental Association, 1915, pege 384. 


Aptitude test now employed as aid 


in selection of freshman dental students 


The American Council on Education, concerned over the impact which present 
mobilization plans may have on the production of prefessional and other scientific 
personnel, recently approved the principle of draft deferment of college students 
on the basis of educational aptitude. A resolution, passed by that body October 7, 
asserted that: “Such deferment should employ measures of individual aptitude 
and capacity, and also take cognizance of the continuing educational performance 
of the individual.” 

This resolution is in keeping with policies long advocated by this Association. 
Ever since the early days of World War II the Association nas urged strongly that 
dental and predental students be deferred so long as their scholastic record was 
satisfactory. In 1946 the Council on Dental Education of the Association, in co- 
operation with the American Association of Deatal Schools, initiated an experi- 
mental aptitude testing program for freshman dental students. So successful was 
the experiment that this month the program is being adopted by the 41 recognized 
. dental schools in the United States. 

Students desiring to enter the 1951 freshman dental class may take the aptitude 
test in November and December of this year or in February and March of 1951, 
from eight to ten months prior to the opening of school. It is contemplated that 
aptitude tests for 1952 students may be given a full year prior to their entering date 
and that eventually first year predental students may take the test and be certified 
for admission to dental school provided they maintain a satisfactory scholastic record. 

In view of the present military situation the development of the aptitude testing 
program is extremely fortunate. The unanimous adoption of the program by the 
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dental schools provides dentistry for the first time with an acceptable method of 
selecting students best suited to enter the profession. Its use will decrease appreciably 
the student mortality rate that formerly was considered inevitable and it will 
help provide a continuous flow of qualified graduates for civilian and military 
purposes. 

Dental schools that have employed the aptitude testing program report that 
it has reduced the mortality rate of freshman students from more than 12 per 
cent to less than 4 per cent. On this basis it is conceivable that the schools, by care- 
ful selection, may reduce the mortality rate of all dental students during their four 
years of undergraduate life from an estimated 20 per cent to 5 per cent. This 
salvage will effect an economic saving and it will assure an increase in both the 
quality and quantity of graduates. 

By reducing student mortality to a minimum, American dental schools, now 
equipped to handle about 3,225 freshmen, should graduate nearly 3,000 seniors 
annually or twice the number of dentists lost during the same period through 
death and retirement. Thus one half of the annual dental graduates will become 
a sizable factor in meeting the needs of the military services. 

It is hoped that government officials will approve the proposal of the American 
Council on Education. The practical experience gained by this Association indicates 
that the aptitude test plus recognition of educational performance is a sane solu- 
tion of a complex problem. 
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Washington News Letter 


Fulfiliing expectations, applications for com- 
missions in the Dental Corps of Army, Navy 
and Air Force increased sharply after the so- 
called “doctor draft’ was proclaimed in 
October by President Truman, followed by 
mandatory registration of former ASTP’s and 
V-12’s. Actual inductions of dentists and 
physicians are scheduled to begin in Novem- 
ber, although voluntary commissionings are al- 
most certain to reduce to a small figure the 
number of professional men donning uniform 
as privates. 

However, there is ample precedent for in- 
duction of dentists. According to Selective 
Service, 555 of them came into the Army via 
this compulsory route in World War II, and 
the majority of them subsequently applied for 
and received commissions in the Dental Corps. 
There were two principal reasons for these 
inductions: delay in seeking commissions after 
being placed in “available for duty” category 
by Procurement and Assignment Service; 
failure to qualify for appointment for one 
reason or another. 

Proposed administration of the doctor draft 
law was discussed in detail by Maj. Gen. Lewis 
B. Hershey, director of the Selective Service 
System, Richard L. Meiling, medical director 
of the Department of Defense, and dental 
chiefs of the three armed services at a meet- 
ing of the District of Columbia Dental So- 
ciety, attended to capacity, on October 10. 
Daniel F. Lynch, trustee of the Association 
for the Fourth District, presided over the 
session which featured a spirited question- 
answer program. 

Salient points emerging from the meeting, 
together with indications of Washington policy 
of more recent date, may be summed up as 
follows: 

Deferment will be extremely difficult to 
gain. Navy and Air Force will not, at least 
for the time being, send any draft quotas for 
dentists to Selective Service since their volun- 
tary procurement programs are proceeding 
satisfactorily. Civilian dental and medical 
needs will be carefully considered in connec- 
tion with enlargement of military forces, a 
point emphasized by Dr. Meiling. Neither 
Navy nor Air Force expects to call up any 
of its Dental Reserves other than those who 
volunteer their services, unless orders for full 
mobilization are issued 


VA DENTAL SERVICE PROGRAM 
Losses of many of its Reserve dentists to the 
armed forces, combined with decreased appro- 
priations and added responsibilities, are seri- 
ously complicating the dental service program 
of Veterans Administration. It has adopted 
a firm policy of refraining from seeking draft 
deferment for any of its full-time dentists. In 
October, VA began taking on additional duties 

imposed a short time previously by Con- 
gress— incidental to providing full dental and 
medical care for 118,000 veterans of the 
Spanish-American War, Boxer Rebellion and 
Philippine Insurrection. No additional appro- 
priations were granted for these new func- 
tions; to the contrary, there was a $5 million 
dollar reduction of operating funds levied 
against VA by the Budget Bureau, a large 
part of which will be taken out of money set 
aside for the home town medical and dental 
care programs. 

Figures for the month of August reveal 
the huge volume of this fee-for-service dental 
program. In that month, private practitioners 
received $2,556,590 for dental treatment of 
VA beneficiaries, in addition to $205,962 for 
dental examinations. Treatments and ex- 
aminations totaled 28,321 and 15,198 re- 
spectively. During the fiscal year which ended 
last June 30, fee payments for denta! examina- 
tions and treatments totaled approximately 
$32,500,000, more than double the $14,500,- 
000 expended for comparable medical services. 

According to Veterans Administration offi- 
cials, no one eligible for these home and 
office out-patient services will be forced to go 
without them as a result of shrinking profes- 
sional manpower, reduced appropriations and 
the increased potential of beneficiaries. It is 
explained that waiting time will be lengthened 
but eventually all obligations will be met. 

Lengthening of the waiting time raises the 
point whether this will serve to increase gov- 
ernment costs by permitting minor dental 
conditions to become major ones, while the 
prospective patient is awaiting his turn, there- 
by raising the cost of treatment when he is 
ultimately reached on the list. This was one 
of the problems discussed the latter part of 
October at a three-day conference in Washing- 
ton of prosthodontists in charge of VA's cen- 
tral dental laboratories. Participants included 
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Raymond J. Nagle, of Harvard, and Gilbert 
P. Smith, of Columbia. The same subject was 
scheduled to be considered at the October 22 
meeting of VA's dental advisory council. 

Bion R. East, director of the Administra- 
tion’s dental services, has announced the ap- 
pointment of Stanley N. Bordner as dental 
supervisor for the Washington area office. Dr. 
Bordner formerly was chief of the dental 
service at Chamblee (Georgia) Veterans 
Hospital. 


NAVY RADIOISOTOPE COURSE 


Bureau of Medicine and Surgery, Navy De- 
partment, is hopeful of obtaining a ruling 


International Correspondence 


which will allow it to conduct a special 
radioisotope course for Reserve Dental and 
Medical Corps officers November 27 to De- 
cember 2. The seminar originally was sched- 
uled for September but had to be canceled for 
lack of applicants. Rather, the number of 
applicants was more than ample but virtually 
all of them withdrew on being informed that, 
to qualify for the course, they would have to 
execute an affidavit to the effect they would 
accept calls to active duty on 30 days’ notice 
if military mobilization were ordered. Bureau 
of Medicine is attempting to have this re- 
quirement waived by Bureau of Naval Per- 
sonnel so that the course may be conducted 
in November. 


NEWS FROM GREAT BRITAIN 


The events in Korea have had repercussions on 
men and women in all walks of life in Britain. 
The effects on the dental profession have not 
been very severe but they have made and left 
their mark. Because calling up the reserves to 
the armed forces included dentists, a number 
of men have had to leave practices, partners 
or hospital appointments at very short notice 
with resultant disorganization for patients and 
those left to carry on. It will be remembered 
that in Britain there is compulsory military 
service for all over the age of cighteen. It is 
possible to defer this service, which is for a 
period of cighteen months, until a university 
course or other period of training is completed. 
It is usual for medical and dental students to 
proceed from school to the university and on 
graduating they are immediately liable for call 
up unless a further postponement is obtained 
to enable them to hold junior hospital appoint- 
ments for six months or a year. The conscripts 
serve in their professional capacity as physi- 
cians or dentists. As a result of the necessity to 
strengthen National Defense the service period 
has been extended from 18 months to two 
years and this affects those already undertaking 
their compulsory training as well as those who 
will do it in the future. So those who were ex- 


pecting release soon had to put back their 
arrangements to reenter civilian life for an- 
other six months and thus there will be no 
increase in the dental manpower for private 
practice or school dentistry during the coming 
winter. During the three or four years im- 
mediately after World War II, there was a 
great scarcity of dental instruments; our na- 
tional finances did not allow the import of as 
many instruments from the United States as 
formerly. Only in the past few months has 
much of a selection been available, and these 
are of either British or European manufacture. 
It is now expected that the increase in the de- 
fense program will reduce the quantity and 
quality of steel available for dental manufac- 
tures. 


CHANGES IN DENTAL 
SCHOOL FACULTIES 


W. Kelsey Fry has succeeded R. V. Bradlaw as 
Dean of the Faculty of Dental Surgery of the 
Royal College of Surgeons of England. 

F. C. Wilkinson is leaving the Dental School 
of the University of Manchester to take up the 
important appointment of director of the Post- 
graduate Dental Institute, London. 


John Boyes 
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News of Dentistry 


Armed Forces 


500 DENTISTS TO BE INDUCTED INTO ARMY BY MID-JANUARY: 
DENTISTS WILL ADVISE STATE SELECTIVE SERVICE DIRECTORS 


The Army has requested the induction of 
300 dentists by December 15 and of 200 
more by January 15. The announcement, 
made by the Defense Department in 
mid-October, stated that the Navy and 
Air Force did not then plan to request 
inductees. 

In the induction of dentists and physi- 
cians, Selective Service officials will be 
advised by the health advisory committee 
to the National Security Resources Board. 
Headed by Howard A. Rusk of New 
York, the committee has as its dental 
member Leo J. Schoeny of New Orleans, 
chairman of the Association’s Council on 
Dental Health. 

Army’s needs will be filled from Selec- 
tive Service lists compiled from the regis- 
tration October 16 of a group of dentists 
under 50 years of age. The registration, 
ordered by the President only ten days 
earlier and authorized by Public Law 779, 
included dentists, physicians and veteri- 
narians under 50 who were deferred to 
complete their education during World 
War II or who were ASTP or V-12 
trainees and had since had less than 21 
months’ active service. All dentists in 
these categories were required to regis- 
ter, regardless of whether they were li- 
censed to practice. Those already regis- 
tered under the Selective Service Act 
of 1948 were required to re-register. Re- 
servists and national guardsmen were not, 
however, required to register. 

Of dentists who registered October 16, 
those with less than 90 days’ active duty 
will be drafted before those with 90 days 
or more but less than 21 months’ active 
service and, in accordance with regula- 


tions issued by President Truman Octo- 
ber 12, the youngest men in each category 
will be called first. Induction is to be for 
a period not longer than 21 months. 

All registrants were to be classified 1-A 
until their local draft boards, acting on 
information which would justify reclassi- 
fication, placed them in some other clas- 
sification. Nine deferment or exemption 
classifications were defined by executive 
order. They are: 1-A-O, conscientious ob- 
jectors ; 4-E, extreme conscientious object- 
ors who oppose even noncombatant war 
service; 1-D, reservists; 2-A, persons es- 
sential in their communities to the “main- 
tenance of the national health, safety, or 
interest” ; 3-A, registrants whose induction 
would result in “extreme hardship and 
privation to a wife, child, or parent” ; 4-A, 
sole surviving sons of families which lost 
the others in service; 4-F, the physically, 
mentally or morally unfit; 5-A, persons 51 
or over; 1-C, persons on active duty in the 
military forces or recently released from 
service. 

The executive order stated that selec- 
tion of inductees would be made from 
registrants in 1-A or 1-A-O classifications 
who have been found acceptable for serv- 
ice in the Armed Forces. 

Dentists in the third and fourth cate- 
gories designated in the special draft 
bill (text of which appeared on page 491 
of the October ouRNAL) will be required 
to register on some date before January 
16 to be set by Maj. Gen. Lewis B. Her- 
shey, Selective Service director. 

Text of President Truman’s proclama- 
tion ordering the October 16 registration 
appears on page 615b. 
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DENTISTS NAMED TO ADVISE 
STATE DRAFT DIRECTORS 


At the time of going to press, appoint- 
ments were announced of dental advisers 
to Selective Service in 41 states, Alaska, 
Hawaii and the District of Columbia. 
Other appointments were expected soon. 
Appointees are: Alabama—George W. 
Matthews, Birmingham; Arizona——Wil- 
liam A. Baker, Phoenix; Arkansas—J. D. 
Jordan, Little Rock; Northern California 
Ernest G. Sloman, San Francisco; 
Southern California—Maurice Smith, 
Beverly Hills; Colorado—-Arthur C. Ket- 
cham, Denver; Connecticut—-William 
R. Dunleavy, Hamden; Delaware—J. 
Paul Winthrop, Wilmington; District of 
Columbia—E. Milburn Colvin,  Jr., 
Washington; Florida—Fred O. Conrad, 
Tallahassee; Georgia—-Steve A. Garrett, 
Atlanta; Idaho—Glen B. Crabtree, Idaho 
Falls; //linois—-Robert J. Wells, Chicago; 
lowa—C. S. Foster, Cedar Rapids; Kan- 
sas—Arthur J. Buff, Topeka; Kentucky 
John L. Walker, Louisville ; Maine—Rav- 
mond J. Malone, Portland; Maryland 
Harry B. McCarthy, Baltimore; Massa- 
chusetts--Arno M. Bommer, Revere: 
Michigan —John Orton Goodsell, Sagi- 
naw; Minnesota-—Robert O. Green, St. 
Paul; Mississippi--Estes M. Blackburn, 
Jackson; Montana—C. H. Swanson, Co- 
lumbus; Nebraska —-Ralph W. Ludwick, 
Lincoln; Nevada -Gilbert W. Eklund, 
Reno; New Hampshire-—Robert R. King, 
Keene; New Jersey--Charles P. Crowe. 
East Orange; New Mexico—John S. Ei- 
lar, Albuquerque; New York--R. A 
Montgomery, 143 Wohlers Avenue, Buf- 
falo, and Clyde H. Schuyler, 400 Madison 
Avenue, New York; North Carolina—S 
L. Bobbitt, Raleigh; North Dakota—C. 
QO. Fergusson, Jamestown; Ohio— Joseph 
C. Longtellow, Bellefontaine: Oklahoma 
V. V. Jones, Oklahoma City; Oregon 
George W. Redpath, Portland: Penn- 
Thomas P. Fox, Philadelphia: 
Harold J]. Pearce, Provi- 
Neil W. Macau- 


sylvania 


Rhode Island 


dence: South Carolina 
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ley, Columbia; ennessee—Roy O. Elam, 
Sr., Nashville; Utah—R. C. Dalgleish, 
Salt Lake City; Virginia—William Henry 
Street, Richmond; Washington—Jack C. 
Garretson, Seattle; West Virginia—Roy 
C. Curry, Huntington; Wyoming—Jo- 
seph E. Beal, Casper; Alaska—Clayton L. 
Polley, Juneau; Hawaii—John A. Dawe, 
Honolulu. 

The advisory committee in each state 
is headed by a physician and includes the 
State Health Director as well as a mem- 
ber of the dental profession. 


PUBLIC HEALTH SERVICE NOW 
PART OF MILITARY SERVICES 


By executive order of the President, 
Public Health Service has been desig- 
nated as a part of the military services, 
according to an announcement by Sur- 
geon General Leonard A. Scheele. 
Commissions are available for qualified 
dentists in both the regular and reserve 
corps. According to Dr. Scheele, new fed- 
eral legislation making dentists liable for 
induction under Selective Service will 
not change the basic placement policies 
of the Public Health Service. Volunteers 
for service will be eligible for the $100 a 
month “incentive bonus.” 

Inquiries should be directed to the Sur- 
geon General, Public Health Service, 
Washington 25, D.C., Attention: Divi- 
sion of Commissioned Officers. 


RANK OF RESERVE VOLUNTEERS 

STATED BY OFFICIALS 
Information received from Army and 
Navy officials indicates that dentists not 
already members of the Reserves, who ap- 
ply for reserve commissions, will be given 
ranks according to their years of expe- 


rience in dental practice and their 
age. 

According to officials of the Fifth Army 
in Chicago. Army commissions in. the 
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grade of First Lieutenant will be granted 
to persons having 0-4 years of practice 
up to age 32. Commissions as Captains 
will be granted to persons who have prac- 
ticed from 4-11 years up to age 37; Ma- 
jorities will be given to those with 11-18 
years of practice up to age 42; and Licu- 
tenant Colonel’s commissions will be al- 
lowed to those who have practiced for 
more than 18 years and who have not 
reached age 48. 

Officials at the Naval Officer Procure- 
ment Office in Chicago state that in the 
Navy, applicants will be commissioned 
Lieutenant (jg) if they have from 0-4 
years of practice and are 33 years of age 
or under; they will be commissioned Lieu- 
tenant with from 4-11 years of practice 
if they are 39 years of age or under; they 
will be commissioned Lieutenant Com- 
mander if they have 11-18 years of prac- 
tice provided they have not reached age 
48; and with more than 18 years of 
practice they may be commissioned Com- 
mander. 

In general, original appointments are 
not made in the grades of Colonel in the 
Army or Captain in the Navy. 
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ARMY LOWERS DENTAL 
STANDARDS FOR INDUCTION 


Selective Service registrants who are 
edentulous but whose mouths can be re- 
habilitated with dentures are now con- 
sidered suitable for induction into the 
Army. The lowered Army requirements, 
which went into effect September 19, 
bring Army dental standards back to 
those of World War II. Because of the 
acute shortage of Army dentists shortly 
after World War II, requirements were 
changed to a minimum of eight upper 
and eight opposite lower teeth. 


NEW VA HOSPITALS OPEN 
WITH DENTAL UNITS 


Veterans Administration announced it 
expected to open six new hospitals during 
September and six more during Octo- 
ber, November and December, providing 
a total of 2,075 beds for veteran-patients. 

Typical of the facilities of the twelve 
new hospitals are those in the five-story 
main hospital building at Saginaw, 
Mich., whose clinics include a dental unit. 


Association Affairs 


BUSY MEETINGS SCHEDULED FOR HOUSE OF DELEGATES 


AT NINETY-FIRST ANNUAL SESSION 


As THE JOURNAL goes to press reports 
from the Housing Bureau indicate a rec- 
ord attendance at the ninety-first ses- 
sion of the Association in Atlantic City. 
The Section on Scientific Sessions has 
prepared an excellent scientific program 
for members and guests and the agenda 
indicates a heavy business session for the 
House of Delegates. Three matters to be 
decided by the House were held over 
from last year: the proposed increase in 
membership dues, the revised code of 
ethics and the proposal to merge the 


duties of the Council on Hospital Dental 
Service with those of the Council on 
Dental Education. Among the additional 
items to be considered are the state den- 
tal laboratory accreditation plan, prob- 
lems of dentistry in the military services, 
remittance of dues for members in the 
Amed Forces, inclusion of dentists in the 
Social Security program, selection of a 
date for 1951 Children’s Dental Health 
Day, selection of the convention city for 
1953, election of officers and the annual 
budget 
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REVISED CODE OF ETHICS 
WILL BE DISCUSSED 


The new code of ethics may become a 
controversial issue. At the San Fran- 
cisco session last year, the House referred 
a revised code, prepared by the Judicial 
Council, to the Reference Committee on 
Miscellaneous Business. The Reference 
Committee’s report was tabled until this 
year’s session. After consideration by the 
Board of Trustees in February, the pro- 
posed revised code was published in the 
May 1950 issue of THE JOURNAL in order 
to provide members with opportunity 
for appraisal before being voted on by 
the Delegates this year. 

Final action is expected on the resolu- 
tion, passed at last year’s session, to in- 
crease the annual membership dues in 
the Association from $12 to $20. 

Because of the increasing demands on 
the Council on Hospital Dental Service 
brought about by the growing number 
of dental departments in hospitals 
throughout the country, consideration 
will be given to moving the activities of 
this Council to the Central Office and 
merging them with those of the Council 
on Dental Education. 

A revised plan for the accreditation of 
dental laboratories under state supervi- 
sion, compiled by the Council on Dental 
Trade and Laboratory Relations on the 
instruction of the House of Delegates at 
the 1949 annual session, will be put be- 
fore the House. 

Problems of dentistry in the military 
service will be a major issue in light of 
the existing dental needs of the Armed 
Forces and the necessity for meeting 
these needs without depleting care for 
civilians. Discussion of the part of the 
dental profession in civilian defense is 
also expected to be on the agenda. 

Invitations have been received to hold 
the 1953 session in Cleveland, Ohio, and 
Miami, Florida. The House must decide 
which invitation to accept. 

In addition to selecting a new Presi- 
dent-Elect, three Vice-Presidents and a 


Speaker of the House, the delegates must 
elect members of the Board of Trustees 
from the Third, Fourth, Fifth, Eighth 
and Ninth Districts. 


BOOKLET ON NEW ZEALAND 
STUDY IS AVAILABLE 


A 60-page booklet, A Study of Dental 
Public Health Services in New Zealand, 
has been published by the Council on 
Dental Health and is available for distri- 
bution. It is a report of a study made for 
the Association by Allen O. Gruebbel. 
secretary of the Council, of the dental 
health scheme in operation in New Zea- 
land. 

The booklet contains information re- 
garding social and political developments, 
climate, and the way of life in New Zea- 
land, in addition to those parts of the re- 
port which appeared in the September, 
October and November issues of THE 
JOURNAL. Copies are available on request 
from the Bureau of Public Information 
at the Central Office. 


A.D.A. COUNCIL APPOINTS 
ORAL PATHOLOGY FELLOW 


Francis V. Howell, of the College of 
Physicians and Surgeons, San Francisco, 
has been appointed a Fellow in oral pa- 
thology to serve at the Armed Forces In- 
stitute of Pathology. The announcement 
was made by Lt. Col. Joseph L. Bernier. 
executive secretary of the A.D.A. Council 
on Dental Museum and Registry. 

The Council appointed Dr. Howell to 
a one year’s residency at the Institute, 
beginning on September 1. 


A.D.A. INFORMATION AIDS 
IN HIGH SCHOOL DEBATES 


High school debaters are being assisted 
in their discussions of the welfare state 
by a packet of information provided by 
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CAUSE Tooth decoy begins in the 
enamel Aud 1s horned im the mouth 
by the achon of bectena on suger and 
certan storches. This atid oftacks 
the tooth ond @ cavity begin decoy 
extends deeper into the 
tooth and finally reaches the nerve 
Most of the damage occurs within 15 
alter eating A low sugar diet 
lesser: tooth decoy 


Displayed for the first time at the ninety-first annua! session of the Association in Atlantic 
City early this month, this new exhibit, entitled “Dental Caries: Prevention and Control,” is 
now available on loan to dental societies and other health organizations. An electrically 
operated projection apparatus shows 30 slides in the central panel. The exhibit is 8 feet in 
width and can be set up and dismantled easily. Information about borrowing the exhibit 
may be obtained by writing to Allen O. Gruebbel, secretary of the Council on Denta 
Health at the Central Office, under whose direction the exhibit was completed 


the Association’s Bureau of Public In- and con arguments taken from testimony 
formation. Included in the packet are a_ before Congressional committees and 
history of the development of compulsory other sources, published in THE JouR- 
health insurance bills and a list of pro Nat’s special supplement on the subject in 
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1949. Fact sheets and a current biblio- 
graphy of books on the subject are also 
included. Eleven thousand high schools 
have been notified of the service, made 
available by the Association “as a public 
service to American youth who 

wish to become thoroughly acquainted 
with the facts and fallacies of a program 
which can seriously affect the welfare of 
the individual, the family, the state and 
the nation.” 


COUNCIL ON RELIEF AGAIN 
SETS $100,000 QUOTA 
The Association’s annual campaign for 
contsibutions to the Relief Fund started 


BALTIMORE DENTAL SOCIETY 
TO HAVE TELEVISED PROGRAM 


Television will be utilized by the Balti- 
more City Dental Society for its program 
November 13. The program will include 
presentations on immediate denture serv- 
ice, airbrasive technic demonstrated on a 
patient, the preparation of an anterior 
tooth for a jacket crown, and the taking 
of an impression and pouring of a model. 

The program will originate in the den- 
tal school of the Baltimore College of 
Dental Surgery, University of Maryland, 
and will be televised over a closed cir- 


Dental Societies 


this month with the mailing to members 
of Relief Fund Seals. It is expected that 
the quota of $100,000 will be reached 
this year. 

Last year’s Relief Fund received a 
record total of more than $83,000 in 
contributions, or 83 per cent of the 
quota. Sixteen constituent societies con- 
tributed 100 per cent or more of their 
quotas. 

The Fund originated in 1907 when 
California dentists turned over to the 
Association approximately $3,900 from 
the San Francisco fire benefit fund. It 
is administered by the Council on Relief 
under the chairmanship of John S. 
Owens of Camden, New Jersey. 


cuit by station WMAR-TV. Chairman of 
the Program Committee is Harry Levin. 
3429 Park Heights Avenue, Baltimore 


DAYTON DENTAL SOCIETY 
PUBLISHES NEW BULLETIN 


The Dayton Dental Society published the 
first issue of the Dayton Dental Society 
Bulletin September 1. The publication 
will appear monthly from September 
through June and is under the editorial 
direction of Earl J. Spencer and five as- 
sociate editors. Editorial offices are at 
1933 North Main Street, Dayton, Ohio. 


Byron W. Bailey, Bradford, Vermont, President 
of the New England Dental Society, and Philir 


E. Adams, Boston, President of the Association 
confer on denta! problem: f sectional and na 
tional importance at the eighty-seventh annua! 


meeting of the New England Dental Society held 
st the Forsyth Dental! Infirmary. Boston. October 
4 and 5 
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Five hundred people were 
given free bitewing examine- 
tions between August 28 and 
September 2 in Hazleton, 
Pennsylvania, when they visited 
this exihibit of the Hazleton 
District Dental Society. The 
exhibit, attended by 5,000 
people, was part of The Parade 
of Business exhibition spon- 
sored by veterans organizations 
in the Hazleton area, and fea- 
tured latest developments in 
business and professional fields. 


ST. LOUIS SOCIETY SPONSORS 
MID-CONTINENT CONGRESS 


A Mid-Continent Dental Congress will 
be held by the St. Louis Dental Society 
November 26-29 at St. Louis. The pro- 
gram will include both limited attend- 
ance and general attendance clinics, sci- 
entific and commercial exhibits, dental 
laboratory demonstrations, a woman’s 
auxiliary program, dental assistants pro- 
gram, and alumni and fraternity lunch- 


eons, as well as a dinner dance and en-® 


tertainment. 

A preliminary program may be ob- 
tained from the St. Louis Dental Society, 
927 Syndicate Trust Building, St. Louis 


1, Missouri. T. A. Behrens, Paul Brown 
Building, is in charge of hotel reserva- 
tions. 


LOUISIANA TO STAGE 
CANCER DETECTION INSTITUTE 


The Louisiana State Dental Society will 
stage a cancer detection institute in 
January at the Charity Hospital, New 
Orleans, in cooperation with Loyola Uni- 
versity and the Louisiana State Health 
Department. Patients will be presented 
for study and models will be used for 
demonstrations of detection and treat- 
ment 


Dental Education 


DENTAL EDUCATORS DISCUSS 

TEACHING METHODS 
Demonstration lectures by leading edu- 
cators before a group of selected stu- 
dents who were given opportunity for 
comment and criticism were a feature 
of the Conference on Dental Teaching 


in Portland, Oregon, September 11-14. 
Sponsored jointly by the University of 
Oregon Dental School and the W. K. 
Kellogg Foundation, the seminar com- 
prised lectures, demonstrations and dis- 
cussions of teaching methods, including 
a presentation by Shailer A. Peterson, 
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secretary of the Association’s Council on 
Dental Education, who spoke on testing 
and evaluating devices and their place 
in higher education. Also on the pro- 
gram was Lloyd E. Blauch, associate 
chief for education in the health profes- 
sions in the United States Office of Edu- 
cation, who spoke on the peculiarities 
of teaching problems in_ dentistry. 
Eighty-five educators from six dental 
schools attended the seminar. 


ILLINOIS PRESENTS SECOND 
TELEPHONE LECTURE COURSE 


Current advances in dentistry are again 
this year to be the subject of round ta- 
ble discussions and symposia conducted 
by the University of Illinois College of 
Dentistry in the second of its series of 
postgraduate courses by telephone. 
Monthly programs designed for enrolled 
dental societies will be held on Monday 
evenings at 7:30 c.s.t. November 13 
and December 11, 1950, and January 8, 
February 12 and March 12, 1951. 

The first program, November 13, will 
be on modern concepts of drug therapy 
in dental practice, and will include 
presentations by J. R. Blayney of the 
University of Chicago, Kurt R. Thoma 
of Harvard University, T. J. Hill of 
Western Reserve, C. Philip Miller of 
the University of Chicago, Floyd G. 
Ostrander of the University of Michi- 
gan, and J. Garrot Allen of the Univer- 
sity of Chicago. 

Periodontia will be the subject of the 
second program. Lecturers will include 
Saul Levy of the University of Illinois, 
Dickson Bell of the University of Calli- 
fornia, Henry Goldman of Boston, Olin 
Kirkland of Montgomery, Alabama, 
Samuel Charles Miller of New York 


University, and Balint Orban of Colo- 
rado Springs, Colorado. Other programs 
are: January 8, clinical and physical 
appraisal of dental materials; February 
12, preventive dentistry; March 12, oral 
medicine. 
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Tuition for the entire course is $10.00 
and includes a manual and three charts 
prepared by outstanding educators and 
practitioners in both medicine and den- 
tistry. Over 250 dental groups in all but 
two states have enrolled in the course. 
Although group enrollment is now 
closed, individual enrollment still 
open. Dentists wishing to enroll should 
apply to the secretary of their local 
dental society or to Sol Levy, Univer- 
sity of Illinois College of Dentistry, Chi- 


cago. 


COLUMBIA UNIVERSITY OFFERS 
FELLOWSHIPS IN PEDODONTICS 


Two fellowships in pedodontics are avail- 
able at Columbia University dental 
school, for the training of dentists in 
special medicodental problems in the 
treatment of children with cerebral palsy. 
The fellowships, each of which carries a 
stipend of $3,000 to $3,600, were estab- 
lished by the Dental Guidance Council 
for Cerebral Palsy under the sponsorship 
of the Cerebral Palsy Society of New 
York City, Inc. 

Further information and application 
forms may be obtained by writing to 
Barnet M. Levy, Director of Postgradu- 
ate Studies, Columbia University, School 
%f Dental and Oral Surgery, 630 West 
168th Street, New York 32. 


OHIO STATE UNIVERSITY PLANS 
EIGHT ADVANCED COURSES 


Eight five-day postgraduate courses are 
scheduled for early 1951 by the College 
of Dentistry of Ohio State University. 
The program starts with a course on 
children’s dentistry, by L. S. Pettit, Janu- 
ary 29 to February 2, and continues with 
one by D. P. Synder on oral surgery 
February 5-9; oral pathology and diag- 
nosis, by H. B. G. Robinson, February 
12-16; full denture prosthesis, by Carl 
O. Boucher, February 19-23; periodontia, 
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by John R. Wilson, February 26 to 
March 2; partial denture prosthesis, by 
V. L. Steffel, February 26 to March 2; 
endodontia, by J. Henry Kaiser, March 
5-9; and anatomy of head and neck, by 
L. F. Edwards, March 19-23. 

The fee for each course is $50 except 
for oral surgery, the fee for which is 
$100. Enrollments are limited to ten. 

Further information and application 
blanks may be secured from the Post- 
graduate Division of the College of Den- 
tistry, Ohio State University, Columbus 
10, Ohio. 


TORONTO UNIVERSITY OFFERS 
CONTINUATION COURSES 


Orthodontics, cephalometric technics and 
dental public health are the subjects of 
continuation courses for dentists offered 
by the University of Toronto November 
6 to 18 at which three leading American 
dentists will be guest lecturers. 

Allan G. Brodie, dean of the college 
of dentistry of the University of Illinois, 
and L. Bodine Higley, head of the depart- 
ment of orthodontics at the State Univer- 
sity of Iowa, will be guest clinicians of 
the course in cephalometric technics No- 
vember 16-18. Philip E. Blackerby, di- 
rector of the dental division of the W. 
K. Kellogg Foundation, was scheduled 
to be guest lecturer at the dental public 
health conference November 16-18. A 
course in orthodontics is scheduled for 
November 6-10. The courses will be un- 
der the general direction of Robert E 
Moyers, professor of orthodontics and 
head of the department, and Glenn T. 
Mitton, associate professor of dental pub- 


lic health. 


MARQUETTE OFFERS TWO 
POSTGRADUATE SEMINARS 


The Division of Postgraduate Studies of 
Marquette University, Milwaukee, Wis- 
consin, has announced two postgraduate 
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programs for November and December. 
A seminar on heart disease as it affects 
the practice of dentistry will be held No- 
vember 9 and 10 under the chairmanship 
of L. C. Alexander. Maury Massler, Asso- 
ciate Professor of Pedodontia at the Uni- 
versity of Illinois, will present a program 
on the management of the child heart 
patient and the management of the adult 
heart patient in the dental office. Also 
on the program are specialists in the 
anatomy, physiology and pathology of the 
circulatory system and the medical man- 
agement of heart patients. The meeting 
will be held in the medical school audi- 
torium in Milwaukee. 

A postgraduate course on preventive 
dentistry for children is scheduled for 
November 13-15 under the auspices of 
the departments of orthodontics and 
pedodontics. The course will consist of 
daily lectures or seminars as well as clin- 
ical experience with patients. It will in- 
clude detailed study of present caries con- 
trol measures with a review of the basic 
pathology of this disease. Preventive or- 
thodontic appliances will be considered 
with special emphasis on space maintain- 
ers and bite planes. Management of 
thumbsucking and mouthbreathing will 
be considered. 

Details of both courses may be ob- 
tained from the Division of Postgraduate 
Studies, Marquette University School of 
Dentistry, Milwaukee, Wisconsin. 


CANADIAN ASSOCIATION PLANS 
ACCREDITATION PROGRAM 


The dental school inspection and accred- 
itation program of the Association’s 
Council on Dental Education will serve 
as a pattern for a similar program to be 
started by the Canadian Dental Asso- 
ciation within the next few months. 

Don W. Gullet, secretary of the Can- 
adian Dental Association, A. C. Lewis, 
dean of the College of Education at the 
University of Toronto, and two leading 
dental educators from Canada, Harvey 
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W. Reid and Arthur L. Walsh, met 
September 8 with three members of the 
Council, Shailer A. Peterson, secretary, 
Otto Brandhorst and J. R. Blayney, to 
obtain the benefits of the Council’s ex- 
perience in the accreditation field. They 
expect to study the use of the Associa- 
tion’s inspection forms and question- 
naires in an American dental school be- 
fore starting their program in Canada, 
Dr. Peterson said. 


UNIVERSITY OF PENNSYLVANIA 
ANNOUNCES ADVANCED COURSES 


Two postgraduate courses are scheduled 
for January 1951 by the University of 
Pennsylvania school of dentistry, accord- 
ing to Lester W. Burket, director of 
Postgraduate Courses. 

The first, on oral diagnosis and roent- 
genology, is designed for the general prac- 
titioner and will be conducted by LeRoy 
M. Ennis, Lester W. Burket and their 
associates, January 8-19. Enrollment is 
limited to 16 dentists and the fee is $15. 

The second, designed for dentists and 
dental hygienists interested in public 
health dentistry and dental health educa- 
tion, will be conducted under the direc- 
tion of Abram Cohen by a teaching staf! 
of authorities January 22-25. Enrollment 
is limited to 50 and the tuition fee is $75. 

Details may be obtained by writing to 
Dr. Burket at the Thomas W. Evans 
Museum and Dental Institute School of 
Dentistry, 40th and Spruce Streets, Phila- 
delphia. 


MASSACHUSETTS DENTISTS 
PLAN EDUCATIONAL COURSE 


The 1951 Educational Course of the Mas- 
sachusetts Dental Society will be held 
January 30-31, 1951, at the Hotel Somer- 
set, Boston. Details may be obtained by 
writing to Maurice Shapiro, Chairman, 
Educational Committee, Massachusetts 
Dental Society, 227 Commonwealth Ave- 


nue, Boston 
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International 


GYSI CELEBRATES EIGHTY- 
FIFTH BIRTHDAY IN ZURICH 


The Swiss dental journal, Schweizerische 
Monatsschrift fiir Zahnheilkunde, reports 
that Alfred Gysi celebrated his eighty- 
fifth birthday August 31, 1950, in Zurich. 
Dr. Gysi is best known for his contribu- 
tions to the field of dental prosthetics. He 
made the most scientific study of the 
problem of articulation, developed an 
articulator on scientific principles, and 
made the functional designs of posterior 
anatomical teeth generally used by den- 
tists today. He studied dentistry in Amer- 
ica and was first given recognition for his 
work in this country. 


ARGENTINE DENTISTS STAGE 
WEEK OF DEMONSTRATIONS 


A Dental Week was held by the Argen- 
tine Dental Association in its Buenos 
Aires headquarters October 8-14. The 
meeting consisted entirely of demonstra- 
tions and specialized courses in dentistry 
and was attended by dentists from other 
countries as well as Argentina. Pedro 
Saizar is president of the organization 
and Antonio Calle Guevara is secretary. 
Chairman of the arrangements commit- 
tee was Juah R. Castro 


INTERNATIONAL DEMAND 
GROWS FOR AMERICAN 
DENTAL NEWS 


Typical of the increasing international 
demahd for the State Department's 
monthly Dental Newsletter is the recent 
request by the American Embassy in 
Buenos Aires, Argentina, for an addi- 
tional 500 copies, according to John M. 
Robey, Chief of the Editorial Services 
Branch. After selected members of the 
Argentina Dental Association had 
ceived copies, the entire ‘list of 3,000 
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members of that association was placed 
at the disposal of the embassy for dis- 
tribution purposes. 

The Dental Newsletter, which began 
publication last March, is comprised of 
abstracts supplied by the Association 
from THE JOURNAL OF THE AMERICAN 
DENTAL ASSOCIATION, Journal of Oral 
Surgery, and other dental publications. 


INTERNATIONAL CONGRESS 
INVITES PARTICIPANTS 


The eleventh International Dental Con- 
gress, to be held in London July 19-26, 
1952, under the auspices of the Fédéra- 
tion Dentaire Internationale, will cause 
such an influx of visitors that the local 
committee on arrangements has urged 
that those planning to attend the con- 
gress make hotel reservations as early as 
possible. 

The congress, presided over by E. Wil- 
fred Fish of England, will include scien- 
tific papers, clinical and table demonstra- 
tions, scientific exhibits, films of dental 
interest, a dental trade exhibition and an 
oral hygiene exhibition. Excursions, ban- 
quets and other social functions will be 
organized. 

Dental research workers, teachers and 
dental’ practitioners are invited to con- 
tribute presentations to any section of 
the congress. They should write to G. H. 
Leatherman, Honorary Secretary, 13 Hill 
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Street, London, W.1. American Express 
Company is prepared to take care of 
transportation and hotel reservations, as 
well as shipment, storage and customs 
clearance of demonstration material. 

All certified dentists are cligible for 
membership in the congress. Members of 
other scientific and health professions also 
may be admitted as active members. 
Dental and medical undergraduates, rela- 
tives of active members, and trade exhibi- 
tors may become associate members. 

It is pointed out that visitors to the 
congress may wish to visit the Olympic 
Games in Finland the week following 
the meetings. 


BLACKERBY APPOINTED 
DENTAL CONSULTANT BY WHO 


Philip E. Blackerby, Jr., who has been 
appointed dental consultant by the World 
Health Organization, sailed October | 
for Geneva. Although his duties were not 
to be clearly defined until he reached 
Geneva, he expected to study dental 
programs in Great Britain and Scandin- 
avian countries and on the rest of the 
Continent, presumably in order to make 
recommendations to WHO regarding its 
activities in the field of dental health. 

Dr. Blackerby is dental director of the 
W. K. Kellogg Foundation of Battle 
Creek, Michigan, and associate director 
of its international division. 


Public Health 


TWO STATE SOCIETIES 
URGE WATER FLUORIDATION 


Two more state dental societies, New 
York and California, have adopted reso- 
lutions approving water fluoridation as a 
caries control measure and recommend- 
ing adoption of the method by communi- 


ties. 


The Executive Council of the New 
York society stipulated, however, that in 
each community where addition of so- 
dium fluoride to the water supply is con- 
templated, the local dental and medical 
professions must approve the program 
and the community must be able to meet 
and maintain the standards required for 
such water treatment by the State health 


| 


department. In California, the board of 
directors stipulated that fluoridation be 
carried out only in cities and towns 
“large enough to meet the standards of 
the State Board of Health.” 

The New York decision, according to 
the secretary of the society, Charles A. 
Wilkie, was based on the study being 
conducted in Newburgh, N. Y., in which, 
over the last five years, fluoridation of 
drinking water has resulted in a 30 per 
cent reduction in the prevalence of caries 
in children. 

Connecticut, New Hampshire and Wis- 
consin are among other states whose state 
dental societies have adopted similar reso- 
lutions as has also the Cleveland Dental 
Society in Ohio. 


JAYCEES SPONSOR DENTAL 
HEALTH PROGRAM IN TEXAS 


The Texas Junior Chamber of Commerce 
is sponsoring a statewide public dental 
health program, planned in cooperation 
with the Texas State Dental Society. Pro- 
fessional supervision and control of the 
program, which is centered around Na- 
tional Children’s Dental Health Day and 


USPHS AWARDS TWENTY-EIGHT 
DENTAL RESEARCH GRANTS 


Grants for dental research projects at 
20 universities in 11 states and the Dis- 
trict of Columbia have been announced 
by U.S. Public Health Service. The larg- 
est sum, $19,478, goes to J. R. Blayney, 
Professor of Dental Surgery at the Uni- 
versity of Chicago, to aid in continuation 
of the 15 year study started in 1947 on 
the effectiveness of fluoridation of water 
supply in reduction of caries in chil- 
dren. Following is the full list of grants. 
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Research 


fluoridation of municipal water supplies, 
will be provided by the Texas Society. 

Copies of the plan were sent to local 
health officers, dental societies, Jaycee 
offices and appropriate community lead- 
ers, with literature containing a suggested 
program for observance of Children’s 
Dental Health Day. 


BALTIMORE EXPANDS ITS 
SCHOOL DENTAL PROGRAM 


Four new dental clinics opened in Bal- 
timore public schools September 6, 
bringing to six the total of clinics op- 
erated under the expanding program of 
dental care for school children inaugu- 
rated earlier this year by the city’s 
health department. The clinics are lo- 
cated in areas of the city where the need 
is greatest. 

An estimated 3,700 children in kin- 
dergarten and first grade, including sec- 
ond graders who were in the program 
last year in the first grade, will benefit 
from. the dental inspection program in 
21 public and parochial schools during 
the 1950-51 school year. The children 
are examined for dental defects by a 
staff dentist of the health department. 


California 
Harry M. Leicester, Pro- Mechanism of 
fessor of Biochemistry, action of iodo- 
College of Physicians and acetic acid and 
Surgeons of San Francisco, cadmium in ca- 
San Francisco. ries prevention. 

($4,924) 


Colorado 

Wm. E. Clapper, Associate Study of the 

Professor of Bacteriology, prevalence of a 

Medical Center, University specific type of 

of Colorado, Denver. lactobacillus in 
carious and 
non-carious in- 
dividuals. $5,- 
991) 
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District of Columbia 


Raymond Hayes, Profes- 
sor of Oral Medicine, Col- 


lege of Dentistry, Howard 
University, Washington. 
Illinois 


J. R. Blayney, Professor 
of Dental Surgery, Uni- 
versity of Chicago. 


Stewart A. Koser, Profes- 
sor of Bacteriology, Uni- 
versity of Chicago. 


Isaac Schour, Professor of 
Histology, University of 
Illinois, Chicago. 


Evelyn B. Tilden, Profes- 
sor of Bacteriology, Dental 
School, Northwestern Uni- 
versity, Chicago. 


Jos. R. Jarabak, Research 
Associate in Anatomy, 
Dental School, Northwest- 
ern University, Chicago. 


Relation of vita- 
min C_ blood 
levels to perio- 
dontal disease. 
($2,997) 


To determine 
the value of 
adding sodium 
fluoride to a 
communal water 
supply to reduce 
tooth decay in 
the population. 
($19,478) 


The oral lacto- 
bacilli associ- 
ated with den- 
tal caries; a 
study of their 
nutritive re- 
quirements with 
special reference 
to the vitamins 
and amino acids 
needed for 
growth and acid 
production. 
($3,861 ) 


Establishment of 
a quantitative 
method of index- 
ing gingival dis- 
ease ; also, index 
gingival disease 
in representative 
groups in U.S. 
($9,720) 


Histopathology 
of gingiva in 
systemic disease. 


($10,000) 


Study of a new 
medium for the 
differentiation 
of strongly aci- 
dogenic from 
weakly _acido- 
genic bacteria in 
human saliva. 
($7,500) 

Effect of abnor- 
mal muscular 
tensions upon 
the sites of 
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Indiana 


Ralph W. Phillips, Assist- 
ant Professor, School of 
Dentistry, Indiana Uni- 
versity, Indianapolis. 


Massachusetts 


Kathryn F. Stein, Profes- 
sor of Zoology, Mt. Holy- 
oke College, South Hadley. 


James H. Shaw, Assistant 
Professor, School of Den- 
tal Medicine, Harvard 
University, Boston. 


Reidar F. Sognnaes, As- 
sociate Professor, School of 
Dental Medicine, Harvard 
University, Boston. 


H. A. Zander, Professor of 


Oral Pediatrics, Dental 
School, Tufts College, 
Boston. 


Richard S. Manly, Di- 
rector of Special Research 
Projects, Dental School, 
Tufts. College, Boston. 


Herbert Margolis, Profes- 
sor of Graduate Orthodon- 
tics, Dental School, Tufts 
College, Boston. 


Michigan 


Harrison R. Hunt, Profes- 
sor of Zoology, Michigan 
State College, East Lans- 
ing. 


Floyd A. Peyton, Professor 
of Dentistry, Dental School 


growth of the 
cranium and 


face. ($6,031) 


Studies on the 
relation of solu- 
bility to hard- 


ness of tooth 
enamel. ($3,- 
218) 

Study of mal- 
occlusion with 
special refer- 
ence to heredity. 
($2,050) 


Relation of cal- 
cium and phos- 
phorus defi- 
ciencies during 
development of 
the molar teeth 
to the initiation 
and progress of 
carious lesions 
in rodents. ($2,- 
916) 


Further studies 
on the organic 
elements of the 
enamel. ($3,- 
235) 


Pulp reaction to 


heat. ($5,292) 


Study of chem- 
istry of dental 
silicates. ($9,- 
828) 


Relationship be- 
tween muscle 
forces and den- 
tal facial anom- 


alies. ($5,000) 


Heredity as a 
factor in the 
causation of 


dental caries in 
rats. ($4,267) 

Operating char- 
acteristics and 
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University of Michigan, 


Ann Arbor 


New Jersey 


Reuben Feltman, Asso- 
ciate Dental Surgeon, 
Passaic General Hospital, 
Passaic 


New York 


Albert E. Sobel, Depart- 
ment of Biochemistry, Jew- 
ish Hospital of Brooklyn, 
Brooklyn 


Asso- 


Bio- 


Maxwell Karshan, 
ciate Professor of 


chemistry, Columbia Uni- 
versity, New York 


Gerrit Bevelander, Profes- 
sor of Histology, College 
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efficiency of den- 
tal handpieces 
($4,239 


Prenatal and 
postnatal inges- 
tions of fluoride 
salts. ($9,917 


Composition of 
teeth and its re- 
lation to human 
caries ($12. 


204) 


Studies on the 
etiology of peri- 
odontoclasia 
and of certain 
chronic diseases 
of the oral 
mucous  mem- 


branes ($9,- 
088 
Studies in cal- 


cification 


Basil G. Bibby, Director, 
Eastman Dental Dispen- 


sary, Rochester 

Oregon 
Frank G. Everett, Assist- 
ant Professor, Dental 


School, University of Ore- 
gon, Portland 


Pennsylvania 
Wilton M. Krogman, Pro- 
fessor of Physical Anthro- 


pology, Graduate School 


of living pulp 
in incisor 
($3,510) 


Caries produc- 
ing potentiali- 
ties of  food- 
stuffs. ($6,172) 


Effect of  al- 
loxan diabetes 
on incidence of 
dental caries in 
hamster clini- 
cal and labora- 
tory  examina- 
tion of caries 
susceptibility in 
human diabetes 
before and after 
treatment. ($4,- 
852) 


lo establish 
craniofacial 
growth norms 


of Dentistry, New York ($3,159) of Medicine, University of during period of 
University; New Yerk Pennsylvania, Philadel- changing denti- 
phia tion; to corre- 
Harold K. Addelston, As- X-ray diffrac- late cephalofa- 
sociate Professor, College tion studies of cial, dental, so- 
of Dentistry, New York the structure of matometric and 
University, New York normal and skeletal age 
treated enamel norms. ($8,324 
of teeth. ($10,- 
983) Virginia 
Earl O. Butcher, Professor Study of effects Seymour J. Kreshover, Di- Prenatal  influ- 
: of Anatomy, College of of experimental rector of Dental Research, ence on devel- 
; Dentistry, New York Uni- denervation and Medical College of Vir- opment of teeth 
{ versity, New York ischemia on ginia, Richmond and supporting - 
teeth in dog and structures. ($8,- 


monkey study 390) 


General 


DENTISTRY-LABORATOR\ 
RELATIONS BOOK 
AVAILABLE 


ready for distribution. Entitled Leader- 
ship in Dentistry-Laboratory Relations, 
it is published by the Joint Dental Trade 
and Laboratory Relations Committee of 
the First, Second and Tenth District Den- 
tal Societies of the State of New York. 
Orders for the book should be sent to 
the Joint Dental Trade and Laboratory 
Relations Committee, First District Den- 


A book containing basic information for 
dentists regarding means by which the 
profession, in the best interests of the 
health of the public, can cooperate with 
processing laboratories to 
curb the illegal practice of dentistry. is 


commercial 
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tal Society Headquarters, Hotel Statler, 
New York 1. Cost of the volume was esti- 
mated at $3.50. 


BELLINGER IS KANSAS STATE 
DENTAL HYGIENE DIRECTOR 


Willard R. Bellinger has been appointed 
Director of the Division of Dental Hy- 
giene of the Kanas State Board of Health 
to succeed the late Leon R. Kramer. As 
assistant director of the Division for the 
past five years, Dr. Bellinger brought 
into the school dental health program 
all of the 45 counties in the State which 
were not participating in 1946. His 
career has included twenty years of 
private practice after his graduation, in 
1925, from Kansas City-Western Dental 
College, as well as work in dental edu- 
cation and dental public health 


DEATH ANNOUNCEMENT 
IS CORRECTED 


The receipt of incorrect information led 
to the erroneous listing of a death on page 
391 of the September JouRNAL. The Irv- 
ing Goodman whose death is reported 
was Irving R. Goodman, Newark, N. J., 
Ohio Medical University College of Den- 
tistry, Columbus, 1936, and not Irving I. 
Goodman. 


N. Y¥. COLLEGE OF DENTISTRY 
REPORTS ON CANCER FINDINGS 


That the dentist is in a strategic position 
in the campaign for early detection of 
cancer, and that he therefore should be 
trained and experienced in recognition of 
its early signs, is made strikingly evident 
by the experience at New York Univer- 
sity’s College of Dentistry. 

According to the annual report by 
Dean W. H. Wright, of the 18,353 per- 
sons examined by students during 
1949-50 and the 10,424 patients regis- 
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tered for treatment, 182 were found to 
have lesions of the oral cavity. Of these, 
8.2 per cent were malignant. 

The cancer teaching program of the 
New York University College of Den- 
tistry, which is aided by Public Health 
Service and Knights of Pythias grants, 
is associated closely with the Depart- 
ment of Oral Diagnosis and is extended 
into the hospital where students observe 
radiological and surgical treatment of 
cancer patients. Facilities are available 
also for consultation by practicing den- 
tists. 


FEDERAL GRAND JURY INDICTS 
TWO FOR ILLEGAL PRACTICE 


Using the mails to defraud and practic- 
ing dentistry without a license were 
the subjects recently of federal grand 
jury indictments of a drug store man- 
ager and a dental technician in Little 
Rock, Arkansas. According to reports, 
the men are charged with selling an 
“amazing new discovery, a wonder- 
working drug to be classified with sulfa 
and penicillin.” The product, BeCal, 
was apparently marketed by the BeCal 
Co. Division of the Yancey Laboratories, 
Inc., between January and May 1950, 
and advertised as being the result of 
“three years of clinical research and 
development.” According to postal in- 
spectors, however, analyses of the drug 
showed that its chief ingredient was 
acetylsalicylic acid. 

The defendants, E. L. Olds and his 
nephew, Lawrence N. Robinson, were 
further charged with illegal use of the 
mails to send dentures to residents in 
Texas, Alabama and Illinois. Mail and 
radio advertising stated that the den- 
tures were of fine quality transparent 
materials made by an “amazing new and 
scientific process” guaranteed to save 
the patient money. The firm name of 
American Dental Co., 7th and Main 
Streets, Little Rock, was used 
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ORTHODONTISTS TO MEET 
IN LOUISVILLE 


The American Association of Orthodon- 
tists is already making plans for its 1951 
annual meeting April 23-26 at the Seel- 
bach Hotel, Louisville, Ky. Exhibitors are 
invited to apply for space to Joseph L. 
Selden, 705 Heyburn Building, Louis- 
ville 2. 


SOUTHEASTERN ORAL SURGEONS 
WILL MEET IN NEW ORLEANS 


The Southeastern Society of Oral Sur- 
geons will hold its second annual meet- 
ing March 2-3, 1951, at the Roosevelt 
Hotel in New Orleans. 


PATIENTS EXPRESS OPINIONS 
ABOUT THEIR DENTISTS 


Of 800 dental patients in Tennessee ques- 
tioned for the Second District Dental So- 
ciety by Ben Schohan, a graduate student 
working for his master’s degree in psy- 
chology, more than 75 per cent said they 
thought their dentists kept up to date on 
latest developments and used good judg- 
ment in using only proved technics. Most 
of them said they considered the quality 
of a dentist’s work more important than 
his personality. Practically all of them 
said they thought their dentists did all 
they could to prevent unnecessary pain, 
but half of them said it was probably fear 
of pain that kept people from visiting the 
dentist. 

Most of the patients said they liked to 
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know in advance how much their dental 
care was going to cost them. More than 
70 per cent said they were never over- 
charged ; 20 per cent said they were some- 
times overcharged; 2 per cent said their 
dentist always overcharged. Only 3 per 
cent wanted their dental care paid for 
through taxation. 

Almost unanimously, the patients be- 
lieved oral hygiene should be taught in 
schools. Seventy per cent of them, in fact, 
believed it a more important subject than 
geography. 

The survey was supervised by Edward 
E. Cureton, head of the Philosophy and 
Psychology Department at the University 
of Tennessee. 


A.M.A. FINDS NO EVIDENCE 
OF IMPROVED BRITISH HEALTH 


The quality of medical care in Britain 
has been diluted by unequal distribution 
of physicians throughout the population 
under the National Health Service, ac- 
cording to the report of a five man com- 
mittee of the American Medical Asso- 
ciation which spent six weeks in England 
early this year. The committee’s re- 
port, published in The Journal of the 
American Medical Association August 
19, states also that despite greatly in- 
creased expense of the plan over origi- 
nal estimates there is no evidence of 
significant improvement British 
health. Abuses of the service are evident 
on all sides, according to the report, 
and must eventually lead to even tighter 
government control. 
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PRESIDENT TRUMAN’S OCTOBER 6 PROCLAMATION 
GOVERNING REGISTRATION OF DENTISTS 


Whereas the Act of September 9, 1950, 
Public Law 779, Eighty-first Congress, amends 
Section 4 of Title I of the Selective Service 
Act of 1948 (62 Stat. 604), as amended, by 
adding thereto subsection (i), which con- 
tains, in part, the following provisions: 

“(i) (1) Notwithstanding any other pro- 
vision of this title, except subsections 6 (j) 
and 6 (o), the President is authorized to re- 
quire special registration of and, on the basis 
of requisitions submitted by the Department of 
Defense and approved by him, to make 
special calls for male persons qualified in 
needed— 

“(A) medical and allied specialist cate- 
gories who have not yet reached the age of 
fifty at the time of registration, and 

“(B) dental and allied specialist cate- 
gories who have not yet reached the age of 
fifty at the time of registration. 

Persons called hereunder shall be liable for 
induction for not to exceed twenty-one months 
of service in the Armed Forces. No such per- 
son who is a member of a Reserve component 
of the Armed Forces shall, so long as he re- 
mains a member thereof, be liable for regis- 
tration or induction under this subsection, 
but nothing in this subsection shall be con- 
strued to affect the authority of the President 
under any other provision of law to call to 
active duty members and units of the Reserve 
components. No person in the medical, dental 
and allied specialist categories shall be in- 
ducted under the provisions of this subsection 
after he has attained the fifty-first anniversary 
of the date of his birth. 

“(2) In registering and inducting persons 
pursuant to paragraph (1) of this subsection, 
the President shall, to the extent that he con- 
siders practicable and desirable, register and 
induct in the following order of priority: 

“First. Those persons who participated 
as students in the Army specialized training 
program or similar programs administered 
by the Navy, and those persons who were 
deferred from service during World War II 
for the purpose of pursuing a course of 
instruction leading to education in one of 
the categories referred to in clauses (A) 
and (B) of paragraph (1) of this subsec- 
tion, who have had less than ninety days of 
active duty in the Army, the Air Force, 
the Navy, the Marine Corps, the Coast 
Guard, or the Public Health Service subse- 
quent to the completion of or release from 
the program or course of instruction (ex- 


clusive of the time spent in postgraduate 

training). 

“Second. Those persons who participated 
as students in the Army specialized train- 
ing program or similar programs ad- 
ministered by the Navy, and those per- 
sons who were deferred from service dur- 
ing World War II for the purpose of 
pursuing a course of instruction leading to 
education in one of the above categories, 
who have had ninety days or more but less 
than twenty-one months of active duty in 
the Army, the Air Force, the Navy, the 
Marine Corps, the Coast Guard, or the 
Public Health Service subsequent to the 
completion of or release from the program 
or course of instruction (exclusive of the 
time spent in postgraduate training). 

“Third. Those who did not have active 
service in the Army, the Air Force, the 
Navy, the Marine Corps, the Coast Guard, 
or the Public Health Service subsequent to 
September 16, 1940. 

“Fourth. Those not included in the first 
and second priority who have had active 
service in the Army, the Air Force, the 
Navy, the Marine Corps, the Coast Guard, 
or the Public Health Service subsequent 
to September 16, 1940.” 

And Whereas Section 6 of the aforesaid 
Act of September 9, 1950, reads as follows: 

“For the purposes of this Act, the term 
‘allied specialist categories’ shall include, but 
not be limited to, veterinarians, optometrists, 
pharmacists, and osteopaths.” 

And Whereas Title I of the Selective Serv- 
ice Act of 1948 contains, in part, the following 
provisions: 

“Sec. 6. (K) No exception from registra- 
tion, or exemption or deferment from training 
and service, under this Title, shall continue 
after the cause therefor ceases to exist.” 

“Sec. 10. (B) The President is authorized: 

“(1) To prescribe the necessary rules and 
regulations to carry out the provisions of this 
Title ; 

“(5) To utilize the services of any or all 
departments and any and all officers or agents 
of the United States, and to accept the serv- 
ices of all officers and agents of the several 
states, territories, and possessions, and subdi- 
visions thereof, and the District of Columbia, 
and of private welfare organizations, in the 
execution of this Title; 

“(C) The President is authorized to dele- 
gate any authority vested in him under this 
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litle, and to provide for the subdelegation of 
any such authority.” 

And Whereas Bachelors of Medicine, Doc- 
tors of Medicine, Doctors of Dental Surgery, 
Doctors of Medical Dentistry, Doctors of 
Veterinary Surgery, and Doctors of Veterinary 
Medicine, are urgently needed for service in 
the Armed Forces of the United States: 

Now, Therefore, I, Harry S. Truman, Presi- 
dent of the United States of America, acting 
under and by virtue of the authority vested 
in me by Title I of the Selective Service Act 
of 1948, as amended, do proclaim the fol- 
lowing: 

1. Every male person who participated as 
a student in the Army Specialized Training 
Program or any similar program administered 
by the Navy, or was deferred from service 
during World War II for the purpose of 
pursuing a course of instruction leading to 
education in a medical, dental, or allied 
specialist category, and has had less than 
twenty-one months of active duty in the Army, 
the Air Force, the Navy, the Marine Corps, 
the Coast Guard, or the Public Health Serv- 
ice subsequent to the completion of, or release 
from, such program or course of instruction 
exclusive of time spent in postgraduate train- 
ing), and who, on the day or any of the days 
hereinafter fixed for his registration (A) shall 
have received from any school, college, univer- 
sity, or similar institution of learning one or 
more of the degrees of Bachelor of Medicine, 
Doctor of Medicine, Doctor of Dental Surgery, 
Doctor of Medical Dentistry, Doctor of Veteri- 
nary Surgery, and Doctor of Veterinary Medi- 
cine, (B) is within any of the several states of 
the United States, the District of Columbia, the 
Territory of Alaska, the Territory of Hawaii, 
Puerto Rico, or the Virgin Islands, (C) is 
not a member of any reserve component of 
the Armed Forces of the United States, and 

D) shall not have attained the fiftieth anni- 
versary of the day of his birth is required to 
and shall on that day or any of those days 
present himself for and submit to registration 
hefore a duly designated registration official or 
Selective Local Board having juris- 
diction in the area in which he has his 
permanent home or in which he may happen 
to be on that day or any of those days 
2. The special registration of the male per- 
sons required to submit to registration by 
paragraph numbered 1 hereof shall take place 
in the several states of the United States, the 
District of Columbia, the Territories of Alaska 
and Hawaii, Puerto Rico, and she Virgin Is- 
lands between the hours of 8:00 a.m. and 5:00 
days hereinafter desig- 


Service 


p.m. on the day or 
nated for their registration, as follows 
\ Persons who shall have received any 


of the degrees above referred to on or before 
October 16, 1950, shall be registered on 
Monday, the 16th day of October, 1950. 

(B) Persons who receive any of the degrees 
above referred to after October 16, 1950, shall 
be registered on the day they receive any such 
degree, or within five days thereafter. 

(C) Persons who shall have received any 
of the degrees above referred to and who 
enter any of the several states of the United 
States, the District of Columbia, the Territory 
of Alaska, the Territory of Hawaii, Puerto 
Rico, or the Virgin Islands after October 16, 
1950, shall be registered on the day of such 
entrance, or within five days thereafter. 

3. Every male person who has not had 
active service in the Army, the Air Force, the 
Navy, the Marine Corps, the Coast Guard, o1 
the Public Health Service subsequent to 
September 16, 1940, and every male person 
not included in the first or the second of the 
priorities defined in Section 4 (1) (2) of the 
Selective Service Act of 1948, as amended, 
who has had active service in the Army, the 
\ir Force, the Navy, the Marine Corps, the 
Coast Guard, or the Public Health Service 
subsequent to September 16, 1940, who on 
the day or any of the days hereafter fixed by 
the Director of Selective Service for his regis- 
tration (A) shall have received from a school, 
college, university, or similar institution of 
learning one or more of the degrees of Bachelor 
of Medicine, Doctor of Medicine, Doctor of 
Dental Surgery, Doctor of Medical Dentistry, 
Doctor of Veterinary Surgery, and Doctor of 
Veterinary Medicine, (B) is within any of the 
several states of the United States, the Dis- 
trict of Columbia, the Territory of Alaska, 
the Territory of Hawaii, Puerto Rico, or the 
Virgin Islands, (C) is not a member of 
any reserve component of the Armed Forces 
of the United States, and (D) shall not have 
attained the fiftieth anniversary of the day 
of his birth is required to and shall on that 
day or any of those days present himself for 
and submit to registration before a duly desig- 
nated registration official or Selective Service 
Local Board having jurisdiction in the area in 
which he has his permanent home or in which 
he may happen to be on that day or any of 
those days. 

4. The Director of Selective Service is 
hereby authorized and directed to fix the date 
or dates for the special registration required 
under paragraph numbered 3 hereof: Pro- 
vided, that the date or dates so fixed shall not 
be later than January 15, 1951. 

5. The Director of Selective Service is 
hereby authorized to require special registra- 
tion of, and fix the date or dates of registra- 
tion for, all other persons who are subject to 
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registration under Section 4 (1) of the Selec- 
tive Service Act of 1948, as amended, and 
who are not required to register under or pur- 
suant to this proclamation. 

6. All orders and directives of the Director 
of Selective Service issued pursuant to para- 
graph numbered 4 or paragraph numbered 5 
hereof shall be published in the Federal 
Register. 

7. (A) A person subject to registration 
under or pursuant to this proclamation who, 
because of circumstances beyond his control, 
is unable to present himself for and submit 
to registration during the hours of the day or 
any of the days fixed for registration shall do 
so as soon as possible after the cause for such 
inability ceases to exist. 

(B) Every person subject to registration 
under or pursuant to this proclamation who 
has registered in accordance with Proclama- 
tion No. 2799 of July 20, 1948, issued under 
the Selective Service Act of 1948, as amended, 
and the regulations prescribed thereunder, 
shall, notwithstanding such registration, pre- 
sent himself for and submit to registration 
as required by or pursuant to this procla- 
mation 

(C) The duty of any person to present 
himself for and submit to registration in ac- 
cordance with Proclamation No. 2799 of July 
20, 1948, issued under the Selective Service 
Act of 1948, as amended, and the regulations 
prescribed thereunder, shall not be affected by 
this proclamation 

8. Every person 


subject to registration 
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under or pursuant to this proclamation is 
required to familiarize himself with the rules 
and regulations governing such registration 
and to comply therewith. 

9. I call upon the Governors of each of 
the several states, the Territories of Alaska and 
Hawaii, Puerto Rico, and the Virgin Islands 
and the Board of Commissioners of the Dis- 
trict of Columbia, and all officers and agents 
of the United States and all officers and agents 
of the several states, the Territories of Alaska 
and Hawaii, Puerto Rico, the Virgin Islands, 
and the District of Columbia, and political 
subdivisions thereof, and all local boards and 
agents thereof appointed under the provisions 
of Title I of the Selective Service Act of 
1948, as amended, or the regulations pre- 
scribed thereunder, to do and perform all 
acts and services necessary to accomplish ef- 
fective and complete registration. 

10. In order that there may be full co- 
operation in carrying into effect the purposes 
of Section 4 (1) of Title I of the Selective 
Service Act of 1948, as amended, I urge all 
employers and government agencies of all 
kinds—federal, state, territorial, and local- 
to give those under their charge sufficient time 
in which to fulfill the obligations of registra- 
tion incumbent upon them under the said 
Act and under or pursuant to this proclama- 
tion. 

In Witness Whereof, I have hereunto set 
my hand and caused the Seal of the United 
States of America to be affixed. 

Harry S. Truman 
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The Reader Comments 


THE JOURNAL devotes this section to comment by readers on topics of 
current interest to dentistry. The editors reserve the right to edit all com- 


munications to fit available space and require that all letters be signed. 
Signatures will be deleted before publication at the request of the author. 
Printed communications do not necessarily reflect the opinion or official 


policy of the Association 


The Editor 


EXCERPTS FROM A LETTER RECEIVED 
BY AN AMERICAN DENTIST FROM 
AN ENGLISH COLLEAGUE 


Very many thanks for the lovely cards. There 
have been a few changes in my life since last 
New Year. 

I bought a practice and a bungalow in 
Dunoon. Dental practitioners all over the 
country are extremely busy with the new 
Health Service. There are very few dentists 
outside the scheme now, I should say less 
than 10 per cent and perhaps a good bit less 
now. It is impossible to make a living outside 
it, unless you are already well established in a 
very high class practice. Fees paid by the 
Health Service at the outset were much higher 
than the average dentist demanded privately 
so most dentists went in right away. After six 
months the fees were cut as much as 20 per 
cent in some treatments. Everything was free 
and easy to start with but now they are cutting 
fees as much as possible, refusing payments be- 
cause some regulation or other has been neg- 
lected, and generally developing into a real 
Civil Service department with an_ endless 
stream of forms and letters and queries. No 
matter how often you check forms there is 
always a little thing missing which means 
correspondence each time. 

The Service is naturally abused by both 
dentists and public so we get more and more 
red tape as time goes on. 

It is wonderful how opposition can be 
overcome. Most of the people who made the 
most fuss about the Service and did most of 
the original opposing are now in high posi- 
tions in the Service, so when opposition has 
been most needed lately we have not got the 
strength to fight. The Minister of Health 
made the last fee cut without consulting the 
Dental Associations. There was a fuss about 
it but nothing came of it. Soon we shall be 
underpaid and overworked. 

I have a very busy day every day. I have to 
spend most of my evenings filling out forms 


Your participation in this section is invited. 


and writing letters about cases. I have a 
house that needs all sorts of odd jobs done, 
but I can’t find time. Labour generally is 
very expensive so my odd jobs about the 
house I do myself. Now that I have to wash 
the odd “‘nappie” I don’t know which way to 
turn first. You see what you are in for if you 
lose your freedom. I sincerely hope the pro- 
fession in America will remain free. 


A CORRECTION 


I appreciate your offer to publish the correc- 
tion of Dr. Wainwright's misquotation, in the 
August, 1950 yourNa., of the formula of my 
mouthwash as published in your issue of No- 
vember, 1948. 

My formula provided for 80 grams of urea 
and 40 grams of sodium alkyl aryl sulfonate to 
a gallon of sterile water. This represents a two 
per cent urea in a one per cent surface-active 
media which does not inhibit urease action. 

Dr. Wainwright used a 1.7 per cent urea 
to achieve penetration of intact enamel and 
dentin, and this has an important bearing 
upon the anti-caries activity of low percentage 
urea concentrations versus those of Stephan 
and of Henschel who utilize high urea con- 
centrations. Since mine is a two per cent urea 
it is in the same category as Wainwright's, and 
has been shown by his findings to have pene- 
trating properties which were heretofore ques- 
tioned. 

Work which I have since done indicates 
that the low percentage urea concentrations 
probably react with urease which is produced 
by oral microorganisms. The catalytic action 
of enzymes has been shown to multiply the 
chemical reaction of a compound such as urea 
by as much as two million times. Thus, a low 
urea concentration which stimulates urease- 
urea reaction is much more effective than a 
high urea concentration which inhibits urease- 
urea reaction. 


David J. Goodfnend, Philadelphia 
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Reports of Councils 


COUNCIL ON LEGISLATION 


New army dental bill 


On September 14 a new army dental bill (S 4156) sponsored by the Association was 
introduced in the Senate by Sen. Lester D. Hunt (1)., Wyo.). On the same day Rep. 
Walter E. Brehm (R., Ohio) introduced a companion bill (HR 9658) in the House of 
Representatives, and on September 18 Rep. L. Mendel Rivers (D., S. Car.) intro- 
duced an identical bill (HR 9690) in the House. These bills are designed to give 
statutory backing to the organization of the dental! services within the army so as 
to enable dentists in the Army Dental Corps to function more efficiently. The text 
of the proposed legislation and an explanation of its provisions prepared by Francis 
J. Garvey, secretary of the Council on Legislation. follow: 


THE BILL 


To amend the Army Organization Act of 1950 
to provide more efficient dental care for the 
personnel of the Army, and for other purposes. 

Be it enacted by the Senate and House of 
Representatives of the United States of Amer- 
ica in Congress assembled, That section 208 
(b) of the Army Organization Act of 1950 is 
amended by adding thereto the following sen- 
tence: “Such Assistant Surgeon General shall 
be Chief of the Dental Corps and shall be 
responsible to the Surgeon General and the 
Secretary of the Army for making recom- 
mendations on all matters concerning the 
dental health of the Army.” 

Sec. 2. Section 307 of the Army Organiza- 
tion Act of 1950 is amended to read as fol- 
lows: 

“Sec. 307. (a) There shall be in the Army 
an Army Health Service, which shall consist 
of the Surgeon General and the Assistant 
Surgeons General authorized by sections 206 
and 208, respectively, of this Act, the Medical 
Corps, the Dental Corps, the Veterinary 
Corps, the Medical Service Corps, the Army 
Nurse Corps, and the Women’s Medical Spe- 
cialist Corps. Each such corps shall consist of 
Regular Army officers appointed and com- 
missioned therein and such other members 
of the Army as may be assigned thereto by 
the Secretary of the Army, but the Secretary 
shall not assign to any corps of the Army 
Health Service any officer who has been ap- 


pointed or commissioned in some other corps 
of the Army Health Service, or in some other 
special branch, or in the Regular Army with- 
out specification of branch. The Medical Serv- 
ice Corps, the Army Nurse Corps, and the 
Women’s Medical Specialist Corps shall in- 
clude Chiefs and Assistant Chiefs, and shall 
include the sections as now prescribed by law. 

“(b) (1) The Secretary of the Army shall 
determine the authorized strength of the Den- 
tal Corps at a number which will provide ap- 
proximately two dental officers for each one 
thousand personnel on active duty with the 
Army. 

“(2) The Secretary of the Army shall! pre- 
scribe by regulation for the training of an 
adequate number of personnel in military oc- 
cupational specialties auxiliary or ancillary to 
the practice of dentistry and for the assign- 
ment of such personnel in effective numbers 
to duty with personnel of the Dental Corps. 

“(c) The Secretary of the Army shall, by 
regulation, require the Chief of the Dental 
Corps to (1) establish professional standards 
and policies for dental practice; (2) conduct 
inspections and surveys for maintenance of 
such standards; (3) initiate and recommend 
action pertaining to Dental Corps and auxili- 
ary personnel strength, appointments, ad- 
vancement, training assignment and transfer 
of dental personnel; and (4) serve as the 
adviser to the Army Health Service on all 
matters relating directly to dentistry. 

“(d) The Secretary of the Armv shall, by 
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regulation, provide for the organization of the 
dental service throughout the Army, so that 
the senior dental officer for each major com- 
mand, Army division, or other headquarters 
or installation shall be directly responsible to 
the commanding general or officer for all pro- 
fessional, technical, and administrative mat- 
ters pertaining to the dental health of the 
command, including, but not limited to, the 
assignment or detailing of dental officers and 
assigned auxiliary personnel within the com- 
mand, division, headquarters, or installation: 
Provided, That nothing herein shall be deemed 
to prevent the Secretary from providing for 
the assignment of dental officers as command- 
ing officers of appropriate units or installa- 
tions.” 

Sec. 3. The provision of this Act shall be 
applicable to the Army as defined in section 
301 of the Army Organization Act of 1950. 


EXPLANATION OF THE BILL 


Sec.(1) This section amends the Army 
Organization Act of 1950 so as to desig- 
nate the chief dental officer of the army 
as “Chief of the Dental Corps.” It makes 
him responsible to the Surgeon General 
and to the Secretary of the Army for mak- 
ing recommendations on all matters con- 
cerning the dental health of the army. 

There is presently no such title as Chief 
of the Dental Corps; however, the Chief 
of Corps title is held by the Army Nurse 
Corps (10 USC 165), the Medical Serv- 
ice Corps (10 USC 156 (b)), and the 
Women’s Medical Specialist Corps. The 
heads of the Veterinary and Medical 
Corps are not so designated. 

This amendment is intended to fix 
the responsibility of the senior dental of- 
ficer of the army. It will not conflict with 
the theory of army administration as an- 
nounced by former Secretary Gray in the 
hearings on the Army Organization Act 

Committee Print 187, House Armed 
Services Committee, 81st Congress, page 
6023) where he says “We would like to 
see that the Congress does not prescribe 
for officers who are subject to the respon- 
sibility of the Secretary, duties and func- 
tions which he cannot change.” 

Throughout this bill an attempt is 
made to place the direct responsibility for 


any action on the Secretary of the Army. 
For this reason no direct power is dele- 
gated to the dental corps. Instead, Con- 
gress, the lawful superior of the Secretary 
of the Army, directs that official to issue 
regulations which will accomplish certain 
effects within the dental corps. 

Sec. (2) of the bill amends Section 307 
of the Army Organization Act. The first 
subsection (a) of Section 307 is changed 
only to the extent that the present name 
Army Medical Service is changed to 
Army Health Service. The term “medi- 
cal” is not sufficiently comprehensive to 
define the true meaning of the various 
health activities concentrated under the 
general jurisdiction of the Surgeon Gen- 
eral of the army. It is believed that the 
proposed name provides a more accurate 
denomination for this group of activities. 
The remainder of the subsections are new. 

Subsection 307 (b) (I) requires the 
Secretary to fix the authorized strength of 
the dental corps at a number which will 
provide approximately two dental officers 
for each thousand personnel on active 
duty with the army. The Officer Person- 
nel Act of 1947 (10 USC 506 (d)) pro- 
vides that the Secretary of the Army 
shall determine the authorized active list 
of commissioned officers strength of each 
of the several corps of the medical de- 
partment of the regular army. Sec. 307 
(b) (I), as proposed in this bill, is con- 
sistent with the present law but is broader 
in its scope in that it fixes the ratio of 
dental officers in relation to active duty 
strength personnel instead of within the 
limits of authorized commissioned person- 
nel. This ratio is consistent with the pres- 
ent policies of the army. 

Sec. 307 (b) (2) is entirely new. It 
attempts to solve the problem of provid- 
ing an adequate number of trained dental 
assistants, hygienists and laboratory per- 
sonnel for service with the dental corps. 
Since the dental corps consists exclusively 
of commissioned officers who are dentists, 
it would not be feasible to designate the 
additional personnel as members of that 
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corps; however, it is believed that under 
the provisions of the bill sufficient num- 
bers of necessary personnel, commissioned 
or enlisted, can be assigned for duty with 
dentists and that while so assigned they 
would be under the control of the den- 
tal corps. This section does not conflict 
with the army policy of assigning person- 
nel to duty by Military Occupational Spe- 
cialty number. This subsection is con- 
sistent with existing Section 307 which 
provides that each corps of the medical 
service shall consist of regular army offi- 
cers appointed and commissioned therein 
and such other members of the army as 
may be assigned thereto by the Secretary 
of the Army. 

Sec. 307 (c) is derived from section 3 
of the Navy Dental law (5 USC 456 (c) ). 
It differs from the wording proposed in 
the 1949 dental bills, but it is believed 
that the same effect will be accomplished 
and that it is desirable to have parallel 
wording for the various functions of the 
dental corps of the several services. The 
authority of the Secretary of the Army is 
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not interfered with, but responsibility 
would be placed in the Chief of the Den- 
tal Corps to perform those functions 
which should inherently flow from his 
office and title. 

Sec. 307 (d) is derived from Army 
Regulations 40-15 as promulgated on 14 
September, 1948, and which follows 
closely the sense of Section (6) (c) of 
those regulations. 

Sec. (3) is intended to insure that this 
Act will extend to and cover the activi- 
ties of reserve officers of the dental corps 
when on active duty. 

It is believed that this bill can be ad- 
ministered effectively by the army with- 
out the necessity for substantial changes 
in its present organization; it will, how- 
ever, give statutory backing to the organi- 
zation of the dental services within the 
standard military framework, and will 
place proper emphasis upon the profes- 
sional status of the dentists so that they 
will function within the army with the 
same efficiency toward the health of the 
patient as does the civilian profession. 


Report on the preparation of dental hygiene 


students and their placement after graduation 


A survey has recently been conducted to 
determine a number of facts about the 
students now enrolled in schools for the 
training of dental hygienists, information 
on the number of dental hygiene gradu- 
ates that find employment as dental 
hygienists, and the cost of the dental hy- 
giene program to the dental hygiene stu- 
dent. 

In the school year from July 1, 1948, 
to June 30, 1949, there was a total of 


538 dental school graduates from the 
eighteen schools surveyed. All except one 
of the schools keep a record of their 
alumni and assist in the placement of 
their graduates. Nearly all of these grad- 
uates (97 per cent) sought employment 
as dental hygienists and practically all of 
these (99 per cent) found that type of 
employment. The following tabulation 
gives the percentage of graduate dental 
hygienists that found employment in vari- 
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ous types of services, agencies, or institu- 
tions: 


Public schools ........ . 13.0 
Civil service (federal) ........... 3.4 
Civil service (state) ............. 2.5 


Interning in dental schools ....... 1.7 


Colleges and universities 1.0 
Industrial clinics, children’s 

clinics, group health, Waves. 0.8 
0.4 


Of the 538 dental hygiene graduates, 
7.4 per cent received a bachelor’s degree 
at the same time that they received their 
certificate and 9.1 per cent continued 
some college work for at least a short 
time. 

According to the minimum require- 
ments of the Council on Dental Educa- 
tion, all entering dental hygiene students 
must have completed a high school edu- 
cation and have majored in a college pre- 
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As one of the projects of the Council on 
Hospital Dental Service, a roster of den- 
tists serving on hospital staffs has been 
compiled. The figures to date show 7,450 
dentists holding such positions in the 
United States. This means approximately 
one dentist in ten is so serving. 

Of the possible 1,806 hospitals which 
report dental departments, 1,512 have 
sent in the names of dentists who are 
serving on their staffs. As time goes on, 
it is expected that the other hospitals will 
report and swell the total. 


Report of survey on staff positions 
held by dentists in hospitals 


paratory course. The amount of predental 
hygiene training that the most recent 
group of freshmen had had is as follows: 


Amount of 


previous education Percentage 
Only high school training ......... 69.3 
More than high school but not 

more than | year of college. ..... 13.6 
Two years of college ............- 12.1 
Three years of college ............. 1.7 


Four or more years of college ... 


From this, it will be observed that about 
one-third had more than the high school 
minimum. 

From this survey, it was discovered 
that the average total cost to the student 
for the two year course, exclusive of living 
costs, is $725.32 although the range is 
from $137 to $1,200. The average tui- 
tion is $477.44 with a range of $000.00 
to $999.00 and the average charge for 
miscellaneous fees is $267 with a range 


of $115.00 to $800.00. 


Unfortunately it will be impossible to 
give recognition to this large group of 
dentists in the American Dental Direc- 
tory, as it has already gone to press. A 
request has been made to the Board of 
Trustees that a special listing be made in 
the next Directory to include this group. 

The hospital dental services are doing 
a much needed job of rendering dental 
services to the acutely and chronically ill 
patients. They are also solving our prob- 
lems of medicodental relationships in a 
practical manner in the hospitals where 
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Tabulation of hospital staff positions held by dentists 


| Number of | Number of staff 
hospitals | positions held 
reporting by dentists 


State 


18 84 
10 
9 
73 
21 
26 


tabamo 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Florida 
Georgia 
Idaho 
Indiana 
lowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevado 


the two professions meet and work with 
a common purpose. 

The accompanying table shows the 
states and territories with dental depart- 


| 


| Number of | Number of stoff 
hospitals | positions held 
reporting by dentists 


State 


New Hampshire 43 
New Jersey 

New Mexico 

New York 

North Carolina 

North Dakota 


| Ohio 


| Oklahoma 


Oregon 
Pennsylvanio 


| Rhode Island 


South Carolina 
South Dakota 


| Tennessee 
| Texas 
Utah 


Vermont 
Virginia 
Washington 
West Virginia 


| Wisconsin 


Wyoming 
District of Columbia 
Hawaii 
Puerto Rico 
Total 


ments, and gives the number of hospitals 
in each as well as the number of dentists 
serving. 

Edward C. Dobbs, Chairman 
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The laboratory issue: 


III. The training of technicians 


Wide variation yet exists in the training 
of dental laboratory technicians. In gen- 
eral, three methods are in operation at 
the present time: (1) the apprenticeship 
system in commercial dental laboratories ; 
(2) training in commercial schools; (3) 
training in schools or courses organized 


in educational institutions on a nonprofit 
basis. The enactment of Public Laws 16 
and 346, relating to the education of 


This article is the third in 4 series of six prepared 
by the Council on Dental Trade and Laboratory Rela 
tions on the relationship between dentistry and one of 
its most importent auxiliaries 
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veterans, led to an expansion of the 
offerings of such training on a commer- 
cial basis. 

As of July 1, 1947, the Council on Den- 
tal Education of the American Dental 
Association made an inquiry into the 
then existing situation. With the aid of 
information furnished by the Veterans 
Administration, by dental laboratories 
and by state educational authorities it 
was found that on the job training was 
being offered to 4,792 students in labora- 
tories covering every state in the Union. 
The range was from 2,575 students in 
New York and 495 in New Jersey to 3 in 
New Mexico and 2 in South Carolina. 
The character of the training afforded 
was highly practical and its quality varied 
with the efficiency of the laboratories in 
which the instruction was given. 

Eleven states, Colorado, Connecticut, 
Indiana, Louisiana, Massachusetts, New 
Jersey, New York, Ohio, Pennsylvania, 
Texas and Virginia, reported the opera- 
tion of 19 proprietary schools enrolling 
2,391 students. The range was from 3 
schools in New York with an enrollment 
of 1,145 to 1 school in Connecticut with 
an enrollment of 11 students. There was 
no uniform pattern of admission require- 
ments or of length and content of the 
curriculum in these proprietary schools 
The admission requirement varied from 
nothing to the completion of a high 
school the equivalent. The 
length of the course varied from a few 
weeks to two years. Some of these schools 
issued elaborate outlines of the subjects 
to be taught and others were content 
with brief generalizations 
Four courses in nonproprietary educa- 


course or 


tional institutions were found to be in 
operation, 3 in New York, enrolling 220 
students, and | in Tennessee enrolling 24 
students. Two additional courses have 
established since the inquiry was 
made. It seems desirable to record the 
principal details concerning these non- 
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proprietary undertakings 


A course for the training of dental 
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laboratory technicians was introduced in 
the Central Commercial High School in 
New York City in 1934. A junior high 
school diploma or the completion of one 
year of high school is required for ad- 
mission with satisfactory ratings in gen- 
eral intelligence and achievement tests 
and in mechanical aptitude tests with 
dental laboratory materials and tools. The 
course covers three academic years with 
four periods daily. An average of 20 stu- 
dents is graduated each year. The school 
is able to place all of its graduates who 
wish to remain in the trade in dental lab- 
oratories as apprentices. A few have 
gone on to study dentistry. Very few seek 
or obtain positions in dental offices. A 
similar course is in operation in The 
George Westinghouse Vocational School 
in Brooklyn. 

A course in dental laboratory tech- 
nology was established in the State Insti- 
tute of Applied Arts and Sciences in 
Brooklyn, New York in 1946. The Insti- 
tute was then under the direction of the 
State Education Department and has 
since come under the immediate control 
of the State University. An applicant inust 
be at least a high school graduate and 
must meet certain psychometric tests. The 
course covers two years of eleven months 
each with thirty semester hours each 
week. The graduates number 165 and the 
normal enrollment is 125. The students 
secure employment upon graduation 
about equally in laboratories and in den- 
tists’ offices. 

A course in dental laboratory tech- 
nology leading to a certificate was estab- 
lished in the College of Dentistry of the 
Ohio State University at Columbus in 
1947. An applicant must be a graduate of 
an accredited high school with credits 
including 3 units in English, | unit in 
American history and civics, 1 unit in 
algebra and | unit in plane geometry. In 
addition he must meet all the require- 
ments of the University entrance board, 
must have good vision and must qualify 
in the aptitude test prescribed by the 
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Council on Dental Education of the 
American Dental Association. The course 
covers two academic years and under- 
takes to train the technician in all the 
operations he will be called on to per- 
form by dentists. Two classes have been 
graduated numbering 24 in all. The 
graduating class in 195] will have 18 
students. All the graduates have secured 
employment or have engaged in business 
on their own account or are pursuing 
further education. Three are employed in 
dental schools assisting in laboratory 
work, 5 in dental offices, 7 in dental lab- 
oratories, 2 in sales positions with dental 
manufacturers, 5 are engaged in labora- 
tory business on their own account and 2 
have transferred to a dental curriculum. 

A workshop for dental laboratory tech- 
nicians was established by the University 
of California Extension Division at Los 
Angeles in 1947. The Dean of the Coliege 
of Dentistry of the University of Cali- 
fornia at San Francisco serves on the 
Advisory Board of the workshop. Gradua- 
tion from high school or the equivalent 
is required for admission, including one 
year of chemistry or physics. In addition 
the applicant must pass an aptitude test 
to determine his mechanical ability and 
finger dexterity. The course covers three 
semesters of 16 weeks in length and in- 
cludes 1920 clock hours. One hundred 
and nine students have been graduated. 
The current enrollment is about 40. 
Mainly the graduates secure employment 
in dental offices. The course is designed 
primarily to train technicians for such 
service rather than for work in com- 
mercial laboratories. 

A course on the post high school level 
is also in operation in the School of Den- 
tistry of Meharry Medical College at 
Nashville, Tennessee. 

In 1946 the Council on Dental Educa- 
tion announced requirements for “the 
accrediting of a school for the training of 
dental laboratory technicians under the 
supervision of an accredited dental school 
or other responsible agency established 
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on a nonprofit basis.” Since formal train- 
ing as contemplated in these require- 
ments is still in the experimental stage no 
courses have as yet been accredited. The 
course as outlined covers two academic 
years and is based on high school gradu- 
ation. 

It seems likely that the training of 
dental laboratory technicians for their 
trade will follow the evolutionary proc- 
esses which have characterized the 
learned professions. Time was when the 
apprenticeship system was the only 
method of training for physicians, den- 
tists, lawyers, professional engineers and 
architects. The next step was the estab- 
lishment of formal courses of study 
organized mainly as business enterprises 
for profit. Today, acceptable professional 
education in these fields is largely in the 
hands of nonprofit educational institu- 
tions. This does not mean that in the 
evolutionary process apprenticeship train- 
ing and training in commercial schools 
have been without value. The great ma- 
jority of present day dental laboratory 
technicians have been trained in that 
way. 

Apprenticeship training connec- 
tion with formal education or supple- 
menting it will always be of value. The 
history of education tells us that the com- 
mercial school tends to disappear. It 
seems quite certain that there are now 
too many schools of this type, hastily con- 
ceived and poorly organized and con- 
ducted. 

The pattern advanced by the Council 
on Dental Education points the way. The 
content of the course and the objectives 
of it are under consideration by the 
Council on Dental Education and the 
Council on Dental Trade and Laboratory 
Relations. The common purpose is to 
train technicians in all of the mechanical 
processes which a dentist may carry on in 
his own laboratory or which the tech- 
nician may be called on to perform in a 
commercial dental laboratory. The gen- 
eral aim is to confine the course to voca- 
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tional and practical ends and to make it 
intensive enough for the graduate to be- 
gin the work of his trade in the private 
laboratory of a dentist or in a commer- 
cial laboratory. No claim is made that 
training is finished or ended with the 
completion of the course. Learning by 
doing will then begin in earnest for the 
technician. That the importance and 
dignity of the craft as an adjunct of the 
dental profession calls for formal training 


COUNCIL ON DENTAL THERAPEUTICS 


The classification of products by the 
Council on Dental Therapeutics of the 
American Dental Association has been 
described in a previous report (J.A.D.A. 
40:489, April, 1950). The Council’s pro- 
gram now provides for classification of 
products in Group A, Group B, Group 
C and Group D. Products are recon- 
sidered periodically and decisions are 
subject to change at any time that a 
substantial amount of new evidence be- 
comes available. The files of the Council 
contain information on many drugs and 
dental cosmetics, and inquiries are wel- 
come. 


GROUP A 


Listing of products in Group A means that 
at the time of their consideration, the items 
conformed with the provisions of acceptance 
established by the Council on Dental Ther- 
apeutics and adopted by the Board of 
Trustees of the American Dental Association. 
Items in this group will be listed in Accepted 
Dental Remedies, and may use the Seal of 
Acceptance, unless otherwise provided. 

The following additional products are 
classified in Group A: 
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Council announces classification 


of additional products 


in nonprofit educational institutions be- 
comes more evident day by day. Perhaps 
a dozen or so of such courses strategically 
located and administered under the 
guidance of the appropriate Councils of 
the American Dental Association would 
meet the demands and needs of the 
trade. That the wholesome cooperation 
of the dental laboratory industry and the 
dental profession is desirable to this end 
goes without the saying. 


Acetidine Tablets with Codeine Phos- 
phate % gr. (Sharp & Dohme, Inc.) : 
Each tablet is stated to contain codeine 
phosphate, 0.0162 Gm.; acetophenetidin, 
0.1176 Gm.; caffeine, anhydrous, 0.0294 
Gm.; acetylsalicylic acid, 0.1770 Gm., 
and excipients. See A.D.R., ed. 15, p. 
166. 

Acetidine Tablets with Codeine Phos- 

phate Y2 gr. (Sharp & Dohme, Inc.) : 
Each tablet is stated to contain codeine 
phosphate, 0.0324 Gm.; acetophenetidin, 
0.1176 Gm.; caffeine, anhydrous, 0.0294 
Gm.; acetylsalicylic acid, 0.1770 Gm., 
and excipients. See A.D.R., ed. 15, p. 
166. 
NOTE: Because of the presence of the 
codeine phosphate in the above-listed 
tablets, the use or prescription of the 
items requires a narcotic license. 

Penicillin Troches, 5000 Units (Schen- 
ley Laboratories, Inc.): Stated to con- 
tain crystalline penicillin G potassium in 
a flavored base. See A.D.R., ed. 15, p. 46. 

Buffered Penicillin Tablets, 50,000 
Units, 100,000 Units, 250,000 Units and 
500,000 Units (Schenlev Laboratories, 
Inc.) : Stated to contain crystalline peni- 
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cillin G potassium, calcium carbonate 
and excipients. Trademark: Orapen. 
See A.D.R., ed. 15, p. 46. 

Waite’s Topical Paste (Cook-Waite 
Laboratories, Inc.): Each 100 Gm. is 
stated to contain tetracaine HCl, 2.28 
Gm.; benzalkonium chloride, 10 Gm.; 
glycerin, 10 Gm.; barium sulfate powder, 
10 Gm.; methyl cellulose, 2.92 Gm., and 
distilled water., q.s. See A.D.R., ed. 15, 
p. 36. 

Benzocaine-Chlorobutanol Solution (J. 
C. Lawless): Each 100 ce. is stated to 
contain benzocaine, 16.5 Gm.; chloro- 
butanol, 5 Gm.; clove oil, 0.5 cc.; 
alcohol, 78 cc., and color. See A.D.R., 
ed. 15, p. 37. 

Ethyl Aminobenzoate Tablets (J. C. 
Lawless): Each tablet is stated to con- 
tain ethyl aminobenzoate, 0.016 Gm.; 
cane sugar; milk sugar, and flavoring. 
See A.D.R., ed. 15, p. 37. 

Phenobarbital Tablets, Y2 grain, 
grains (J. C. Lawless): See A.D.R., ed. 
15, p. 162. 

Ace-Caf-Edine Tablets (J. C. Law- 
less): Each tablet is stated to contain 
acetylsalicylic acid, 0.23 Gm.; aceto- 
phenetidin, 0.15 Gm.; caffeine alkaloid, 
30 mg., and excipients. See A.D.R., ed. 
15, p. 166. 

Potassium-Sodium Carbonate Mix- 
ture (J. C. Lawless): Each 100 Gm. is 


stated to contain potassium carbonate, 
55.56 Gm.; sodium carbonate monohy- 
drate, 11.11 Gm., and glycerin, 33.33 
Gm. See A.D.R., ed. 15, p. 13. 

Vitamin C (Ascorbic Acid) Tablets 
(J. C. Lawless): Each tablet is stated to 
contain ascorbic acid, 100 mg., and 


excipients. See A.D.R., ed. 15, p. 134. 


GROUP B 


Listing of products in group B means that 
there is insufficient evidence to justify their 
present acceptance, but there is reasonable 
evidence of their usefulness and safety. These 
products meet the other qualifications and 
standards established by the Council on Den- 
tal Therapeutics and the Bureau of Chemis- 
try. It is the Council's opinion that Group B 
products may be promoted for special use 
and study. 


GROUP C 


Listing of products in group C means that 
the evidence is so limited or inconclusive that 
the products cannot be accurately evaluated. 
It is the Council’s opinion that group C 
products require further study by qualified 
investigators. 


GROUP D 


Listing of products in group D means that 
they are unacceptable because of their demon- 
strated inability to meet the standards out- 
lined in the provisions for acceptance. 


BUREAU OF ECONOMIC RESEARCH AND STATISTICS 


Nineteen fifty survey of the dental profession. 


IV. The dentist’s work year 


The survey questionnaire’ included ques- 
tions on the number of patients treated in 
1949, the estimated percentage of pa- 
tients who returned for all recommended 
dental care, and the division of the year 
into number of weeks worked, weeks on 


vacation and weeks spent in other ac- 
tivities. 


|. The first three articles of this survey appeared in 
the August, September and October 1950 issues of the 
Journal of the American Dental Association in the 
section entitled “Reports of Councils." 
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Table 30 * Average number of weeks worked in 
dental office in 1949 by age of dentist 


Number of weeks worked 


Age of dentist 


Mean Medion 

29 45.2 49 
30-39 47.0 48 
40-49 47.1 48 
50-59 46.) 47 
60-69 45.6 47 
70 449 47 
All ages 46.5 48 


NUMBER OF WEEKS WORKED 
In 1949 


The mean number of weeks worked in 
the dental office in 1949 by all respond- 
ents was 46.5 and the median was 48 
(Table 50). However, these averages in- 
clude dentists who put in less than a 
full year, owing to illness, graduate study, 
other employment or other types of ac- 
tivity. If those who worked less than 40 
weeks are climinated, the remainder 
worked a mean of 47.6 weeks. 

The modal (most common) number of 
weeks worked was 48, including 20.9 per 
cent of the dentists (Table 31). Fifty 
weeks was the next most common length 


Table 31 * Percentage distribution of dentists and 
mean number of patients by number of weeks worked 
n dental office in 1949 


M 
Number of Per cent of | eon number 


of patients 


weeks worked dentists 
in 1949 


0.3 55 

10-19 1.0 131 
20-29 11 294 
30-39 3.0 688 
40-43 7.46 873 
de 42 926 
45 5.5 914 
46 9.1 970 
47 8.6 1,005 
48 20.9 1,030 
49 12.2 1,032 
50 18.9 912 
$1 34 864 
52 4.2 768 
All dentists 100.0 933 


Table 32 * Percentage distribution of dentists by 
number of weeks in 1949 not spent in dental office 


Percentage of dentists spending 
indicated number of weeks 


Number of 
—— In other 


On vacation activities* 
0 8.8 48.8 
8.8 16.5 
2 31.4 15.2 
3 15.8 5.2 
a 16.8 44 
5-9 16.1 47 
10-14 1g 1g 


0.4 


15 and over 


100.0 100.0 


*Other activities than working in dental office or on 
vacation include sickness. other vocational activity and 
so forth. 


of work year with 18.9 per cent of the 
dentists. Three out of five dentists (59.6 
per cent) worked 48 weeks or more in 
their dental offices. 

When number of weeks worked is 
broken down by age groups, it is shown 
that dentists over 70 years of age aver- 
aged about two wecks less in their dental 
offices than did dentists aged 30 to 50 
(Table 30). The marked difference be- 
tween the mean (45.2) and the median 
(49) for dentists under 30 is probably 
caused by graduating dentists who en- 
tered practice late in the year. The me- 
dian of 49 is higher than medians for 
the other age groups, suggesting that 
dentists in that age group worked the 
largest number of weeks, except for the 
new dentists. 


Table 33 * Average number of patients in 1949 by 
age of dentist 


Number of patients 
Age of dentist 


Mean Median 
29 697 479 
30-39 889 588 
40-49 1,022 765 
50-59 980 718 
60-69 939 607 
70- 697 474 


All ages 933 634 
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Table 34 ® Distribution of dentists by number of 
patients in 1949 


Cumulative 
per cent 


Per cent of 
dentists 


29 
7.3 
94 
8.9 
8.3 
9.1 
6.1 
4.0 
5.3 
3.6 
5.6 
1,100-1,199 18 
1,200--1,299 44 
1,300-1,399 17 
1,400-1,499 1.2 
1,500—-1,599 


Number of 
patients 


1,600-1,999 4.0 
2,000-2,399 4.2 
2,400-2,799 36 
2,800-3, 199 7 
3,200- 25 


Two weeks was easily the most popu- 
lar length of vacation with 31.4 per cent 
of the respondents (Table 32). About 


one out of every 11 dentists (8.8 per cent) 


did not take a vacation in 1949, and an 
equal number spent but one week on va- 
cation. About one out of six respondents 
(15.8 per cent) had three weeks of vaca- 
tion and approximately the same propor- 
tion (16.8 per cent) had four weeks of 
vacation. Almost half (48.8 per cent) 
reported no weeks spent in activity other 
than dental work and vacation, and the 
majority of the remainder spent only one 
or two weeks in other activities. 


NUMBER OF PATIENTS 
DURING 1949 


The mean number of patients reported 
for the year 1949 was 933 and the me- 
dian was 634 (Table 33). The large dif- 
ference between the mean and the me- 
dian results from a comparatively small 
number of dentists reporting a very large 
number of patients. It is possible that 
these dentists misunderstood the ques- 
tion and recorded number of sittings 
rather than number of different patients 
as requested. The question was a difficult 


Fig. 7 * Average number of 


patients in 1949 by age of 
dentist 


29 
10.2 
19.6 
28.5 
be: 36.8 
45.9 
52.0 
he 56.0 
61.3 
iy, 64.9 
70.5 
72.3 
78.4 
‘= 79.6 
84.0 
88.0 
ke 92.2 
95.8 
97.5 
100.0 
No. of 
00 
iF 0-39 50 — 59 60 — 09 70 — 


Table 35 * Average ber of patients In 1949 by 
practice classification 


Classification Number of patients 


of practice 


Mean | Median 


General practitioner 942 658 

Specialist 807 440 
Oral surgeon 1,695 1,512 
Orthodontist 276 172 
Pedodontist 930 812 
Periodontist* 
Prosthodontist®* 


*Too few periodontists and prosthodontists answered 
this question for reliable results. 


one for dentists to answer correctly, and 
it is likely that some dentists counted the 
number of patients during a typical week 
or month and multiplied to obtain the 
number during the year. This is an in- 
valid procedure because some patients 
during the counted period return during 
subsequent periods. Some dentists may 
have counted all patients “on the books” 
whether or not they received dental serv- 
ices during the year. That this was not a 
common practice is indicated by Table 
33, which shows a definite decline in num- 
ber of patients of dentists beyond the age 
of 50. 

An attempt was made to identify the 
“extremists” statistically. On the sus- 
picion that dentists employing other den- 
tists may have counted the patients of 
other dentists in the office, the figures 
of these dentists were separated. How- 
ever, this lowered the mean of the re- 
mainder (dentists not employing other 
dentists) only to 917. Oral surgeons re- 


Table 36 * Average number of patients in 1949 by 
type of private practice 


Number of potients 


Type of —_ 
practice Mean | Median 
Individual 932 638 
Partnership 1,145 708 
Associated in 
group practice 1,084 775 
Employed by 
other dentist 715 408 
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ported a large number of patients, but 
removing them likewise reduced the 
mean only to 916. Questionnaires of den- 
tists reporting large numbers of patients 
were examined subjectively with the hope 
of finding an identifying characteristic 
of this group, but to no avail. Some of 
the total variation is explained in para- 
graphs to follow, but it was impossible to 
identify the small group of dentists who 
reported extremely large numbers of pa- 
tients. 

Table 34 shows the wide variation in 
number of patients during the year. Ten 


Table 37 * Average ber of patients in 1949 by 
population of city or town and for the five largest 
cities 


Number of patients 


Population 


Mean Median 
Under 1,000 1,073 900 
1,000-2,499 1,233 1,011 
2,500-4,999 1,217 1,050 
5,000-9,999 1,243 991 
10,000-24,999 1,093 833 
25,000—49,999 969 706 
50,000—99,999 618 
100,000—249, 999 905 615 
250,000—-499, 999 870 596 
500,000 and over 633 406 

City 

New York 451 288 
Chicago 561 382 
Philadelphia 556 382 
los Angeles 920 588 
505 


Detroit 732 


per cent of all respondents reported fewer 
than 195 patients and 10 per cent re- 
ported more than 2,000 patients. An ex- 
amination of the ungrouped frequency 
distribution revealed a marked tendency 
to answer in round numbers, indicating 
that many of the answers were estimates 
rather than actual counts. 

The mean number of patients in 1949 
reported by dentists under 30 years of 
age (697) was the same as the mean 
number reported by dentists 70 and 
over (Table 33 and Figure 7). Dentists 
in their forties reported more patients 
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Under 1,000 2,500 5,000 10,000 


Population 1,000 to 


to to to 
2,499 4,999 9,999 24,999 


25,000 50,000 100,000 250,000 500,000 
to to and over 
249,999 499,999 


to to 
49,999 99,999 


Fig. 8 * Average number of patients in 1949 by population of city or town in the 


United States 


than dentists in any other age group, al- 
though those in their fifties (980) and 
sixties (939) were also above the grand 
mean in this respect. a 

Specialists reported significantly fewer 
patients during the year than did general 
practitioners (Table 35). Among special- 
ists, oral surgeons had by far the greatest 
number of patients, with a mean of 1,695. 
Orthodontists reported seeing only 276 
different patients during the year. This 
great difference may be accounted for by 
the fact that oral surgeons often see re- 
ferral patients but once, while ortho- 
dontic patients return repeatedly during 
a year’s time. 

Dentists in partnership reported a 
mean of 1,145 patients during the year 


(Table 36), more than 200 above the 
mean for all dentists. The mean for those 
dentists associated in group practice was 
1,084. Dentists employed by other dentists 
had considerably fewer patients (715) 
than other private practitioners. 

When classified by number of weeks in 
the dental office, dentists working 47 to 
49 weeks had the most patients. Den- 
tists who worked 50 to 52 weeks during 
the year had fewer patients than dentists 
who worked between 44 and 49 wecks 
(Table 31). Possibly the explanation for 
this is that the less prosperous dentists— 
those with fewer patients—felt unable to 
take a vacation. 

In general, dentists in smaller towns 
averaged a greater number of patients 


» 
A No. of 
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400 
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than dentists in the larger cities (Table 
37 and Figures 8 and 9). All five size- 
of-place classifications under 25,000 pop- 
ulation had means of over 1,000 patients, 
while larger population categories all had 
smaller means. In terms of the median, 
the disparity between large and small 
places was even greater. This disparity 
is contrary to what one would expect 
from the fact that in large cities more 
persons would be counted as the patients 
of two or more dentists within the span 
of a year. 

The mean number of patients for 
members of the Association was 937, and 
for nonmembers it was 853. The medians 
were respectively 644 and 488. 

Dentists were asked to estimate the 
percentage of their 1949 patients who re- 
turned for all recommended dental care 


Table 38). More than one third (35.1 


per cent) of the respondents estimated 
that 90 per cent or more of their patients 
received all recommended care, and over 
two thirds (69.2 per cent) replied that 
over 70 per cent had all work completed. 
The median was 80 per cent. 
Multiplying the mean of 933 patients 
by the estimated total of 76,000 practic- 
ing dentists in the United States, an esti- 
mate of 71 million persons is arrived at 
as the number seeing a dentist in 1949. 
However, this number must be decreased 
by the number seeing more than one den- 
tist. And, as pointed out previously, the 
mean of 933 appears suspiciously high. 
It seems safe to say that 71 million dental 
patients in 1949 is a maximum—that the 
true number lies somewhat below that 
figure. If the error is 11 million and 60 
million different persons saw the dentist 
in 1949, it may be said that approxi- 


Fig. 9 * Average number of 
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Table 38 © Percentage distribution of dentists by per 
cent of 1949 patients estimated to have returned to 
receive all recommended dental care 


Per cent of patients | 
receiving all recom- 
mended dental care 


Cumulative 
per cent 


Per cent of 
dentists 
100.0 
99.3 
97.0 
92.0 
89.3 
85.9 
764 
69.2 


1-9 0.7 
10-19 2.3 
20-29 5.0 
30-39 2.7 
40-49 3.4 
50-59 9.5 
60-69 7.2 
70-79 17.5 
80-89 16.6 51.7 
90-99 33.0 35.1 

100 2.1 2.1 


mately 40 per cent of the population saw 
the dentist during the year. If the 16 
million children under five years of age 
are excluded (only 1.7 per cent of dental 
patients reported in the survey were un- 
der five), 45 per cent of the remainder 
received dental care within the year. 
The next article in this series will pre- 
sent statistics on dental patients reported 
in the survey. 
B. Duane Moen, Assistant Director 


Leslie M. FitzGerald, Chairman 
Advisory Committee 


Relocation of dentists during 


1948 and 1949 


It is generally accepted that a dentist’s 


established practice tends to deter him 


from relocating. Nevertheless, during 
1948 and 1949 more than 3,700 dentists 
cither moved from one state to another 
or transferred in or out of the federal 
government dental services (Table 1). 

More dentists moved out of New York 
(313) than out of any other state, al- 
though California (355) exceeded New 
York (229) in number of dentists moving 
in. The greatest net gain through reloca- 
tion occurred in California (151), while 
the greatest net loss was in Illinois (130) 
(Table 2). When net change through re- 
location is considered as a percentage of 
all dentists in the state at the beginning 
of the period, the proportionately largest 
gain thus incurred was in New Mexico, 
followed in ‘order by Arizona, Nevada 
and California. The proportionately 
largest loss through relocation occurred 
in Nebraska, followed by Wyoming, Ken- 
tucky, Iowa, Oklahoma, Illinois and 
Missouri. 

Dentists have tended to concentrate in 
areas of high per capita income (Table 


2). When states are ranked (1) by per 
capita income in 1948 and (2) by ratio 
of dentists to population in 1948, it is 
found that a very high rank-order corre- 
lation of plus 0.77 exists. Otherwise ex- 
pressed, the 10 states with the most 
favorable dentist-population ratio had a 
per capita income of $1,694 while the 10 
states with the most unfavorable ratio 
had a per capita income of $979. Ob- 
viously, there is a greater demand for 
dental services in high-income states and 
therefore these need more dentists than 
low-income states. 

However, there is evidence that den- 
tists have concentrated in areas of high 
per capita income too much for their 
own economic well being. Statistically 
reliable figures on incomes of dentists are 
available for 23 states from the Depart- 
ment of Commerce survey made in 1949." 
Among these states, a rank-order corre- 
lation of minus 0.39 existed between per 
capita income and mean income of den- 


1. Survey of Current Business. U. S. Department of 


Commerce, 1950, pp. 8-16 
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Table 1 © Relocation of dentists during 1948 and 1949 


Moved | | | 
| 
Alabama 1 4 
Arizono 12 1 e 
Arkansas 
Californic 9 2 > 3 23 4 j 
Colorado 6 1 ! 1 2 
Delaware 
Dist, of Columbia 9 2 
Florida 2 2 3 2 4 6 ! > 3 4 3 i 
Georgia 1 9 2 1 
Idaho 5 1 
Illinois § 2 @2 6 2 624 1 2s 
Indiana 10 9 2 3 1 3 2 
lowa 2 7 2 4 
Konsas 2 6 1 2 
Kentucky 2 2 
Maine 2 
Maryland 10 2 
Massachusetts 3 6 2 3 1 1 
Minnesota 7 1 2 2 2 
Mississipp: 
Montana 3 : 
Nebrasko 1 8 9 1 
Nevada 
New Hompshire 1 3 3 
New York 24 3 23 1 42 3744 1 
North Dakota 2 4 
Ohio 12 Wo 3 3 2 2 
Oklahoma 3 2 3 3 
Pennsylvania 8 3 4 13 4 2 
Rhode Island 2 } 2 
South Carolina 1 1 ! 
Tennessee Brey 2 ! 4 2 2 ! 1 2 2 
Utah 15 2 
Vermont 
Virginia 6 2 3 
Washington 18 1 2 2 
West Virginia 2 3 
Wisconsin 1 4 1 9 2 3 3 P 


Wyoming 


13 9 3 14 25 29 32 2 


Federal Services* 5 § 5 78 1414112 2011 4 4 
2 


Othert 4 1 1 


n8 
wn 
oa 


23 49 19 355 51 59 1 55 180 35 18 140 49 28 36 24 26 19 52 72 79 65 13 


Total 


“Federal services are—Army, Navy, Air Force, U. S. Public Health Service and Veterans Administration. 


{Other includes Alaska, Cana! Zone, Hawaii, Puerto Rico, Marianas Islands, Guam, Virgin Islands and foreign : 
countries. 
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Source: Supplements to the American Dental Directory, April 1948 through March 1/950. 
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3 1 18 
1 1 1 1 5 14 
1 1 10 
1 3 4 1 4 
2 2 2 4 2 42 2 
1 1 1 1 2 25 
eh 1 4 3 1 24 48 
2 1 6 18 
421. 1 11 1 33 1 % 
3 9 31 
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Table 2 © States ranked by per capita income and by ratio of dentists to population in 1948, and change in 
number of dentists through relocation in 1948 and 1949 


Rank in net change 
through relocation 


Net change in num- 


Ronk in ratio of “ 
ber of dentists 


Ronk in per capita 


State income, 1948 through relocation, 
16-49 dentists in state* 
a Alabama 46 46 + 8 12 
" Arizona 35 39 + 21 2 
Arkansas 48 47  F 6 
California 8 9 +15) 4 
Colorado 23 14 + 1) 10 
- Connecticut 5 7 + 21 9 
Delaware 4 32 2 42 
Dist. of Columbia 6 . 2 2) 
Florida 37 28 + 92 13 
Georgia 42 44 6 31 
Idaho 30 33 + 4 7 


Winois 


Indiana 


lowa 


Kansas 
Kentucky 45 40 21 47 


Louisiana 


Maine 


Maryland 13 3 17 
Massachusetts 14 5 29 33 
j Michigan 17 21 19 25 
Minnesota 26 3 ~ 25 38 
Mississippi 49 48 20 


Missouri 


Montana 

Nebraska 19 8 34 49 

Nevada 7 20 + § 3 

New Hampshire 29 25 r 4 8 

New Jersey 9 HW 27 35 
+ New Mexico 17 

New York 84 

North Carolina 44 45 6 29 
’ North Dokoto 18 30 | 23 
’ Ohio 12 23 29 32 
; Oklahoma 40 37 18 45 
" Oregon 27 10 6 24 
Pennsylvania 2! 7 87 39 

Rhode Island iW 13 5 37 
‘ South Carolina 47 49 0 18 
South Dakota 10 26 + 2 15 

Tennessee 43 4) 6 27 
Texas 4 
Utat 0 

Vermont 1 


Virginia 36 
Washington 20 16 + 10 14 
West Virginia 38 36 2 22 
Wisconsin 22 40 
Wyoming 15 27 — 6 48 

*The state with greatest proportionate net gain resulting from relocation is ranked | and the state with greatest 


eroportionate loss is ranked 49 


‘ 
. 
Ang 
24 24 17 34 
16 15 38 46 
4) 35 15 4) 
2 = 33 29 + 7 5 
43 
1% 
' 
d 
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tists (dentists in states with high per 
capita income actually had lower in- 
comes than dentists in states with low 
per capita income). 

The figures for 1948 and 1949 indicate 
that dentists who are relocating are rec- 
ognizing their over-concentration in high- 
income areas and are tending to some 
extent to correct it. Measured by rank- 
order correlation, a positive relationship 
existed between need for dentists and 
proportionate net change in number of 
dentists resulting from relocation during 
1948 and 1949. The population per den- 
tist in those states having a net gain in 


dentists through relocation was 1,951 in 
1948 while in those states having a net 
loss it was 1,676. A negative correlation 
existed between per capita income and 
proportionate net change through relo- 
cation. The per capita income in those 
states having a net gain in dentists 
through relocation was $1,384 in 1948 
while in those states having a net loss it 
was $1,429. In other words, dentists who 
relocated tended to move to areas most 
in need of dentists rather than to high- 
income areas. 


B. Duane Moen, Assistant Director 
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Book Reviews 


ATOMIC ATTACK: 
A MANUAL FOR SURVIVAL 


By John L. Balderston, Jr., and Gordon 
W. Hewes. 55 pages. Illustrations. Price 
$1.00. Culver City, Cal.: Murray and 
Gee, 1950. 


This small manual, whose publication is spon- 
sored by the Council on Atomic Implications 
at the University of Southern California, will 
be of use not only to defense organizations and 
disaster committees, but to individuals as well. 
It describes in clear, concise terms what to do 
in case of an atomic attack, and gives the 
reasons why certain protective measures must 
be taken. A section illustrated with sketches, 
gives directions for making a room reasonably 
atom-bomb proof. 

One of the authors, John L. Balderston, Jr., 
was physicist-engineer at Oak Ridge, Ten- 
nessee, from 1943 to 1947, then assistant di- 
rector of the Association of Scientists for 
Atomic Education, and is presently a radio- 
isotope research consultant in Los Angeles. 
Gordon W. Hewes was analyzer of Japanese 
target cities for the 20th Air Force in World 
War II, and is at present with the University 
of Southern California. 

The manual is distributed by the Culver 
Products Company, Culver City, California. 

Geraldine Udell 


INTERNAL MEDICINE IN DENTAL PRACTICE 


By Bernard I. Comroe, M.D.; Leon H. 
Collins, Jr... M.D., and Martin P. Crane, 
M.D. Third edition, revised. 81 illustra- 
tions and 6 color plates. 536 pages, with 
index. Price $6.50. Philadelphia: Lea and 
Febiger, 1949. 
Vhe authors in this third edition of Internal 
Medicine in Dental Practice have brought to 
the dental student and to the practicing den- 
tist a clear description of the medicodental 
problems now considered essential knowledge 
for the progressive dental practitioner. Den- 
tistry, as a health service, must of necessity be 
closely associated with that of medicine, and 
the physician in turn should understand many 
of the problems of dental practice in order 
that he may with wisdom guide those who 
consult him. 
Chapter I, dealing with “Diseases of the 
Heart and Blood Vessels” is well written and 
gives a clear understanding of what occurs 


when these organs are diseased. The second 
part of this chapter dealing with cardiovascu- 
lar disease in relation to dentistry is a most 
practical guide to the dentist. 

Both local and general anesthesia are part 
of dental practice, and the authors rightfully 
point to the danger of hypertension as a cause 
of sudden death. This part of the chapter 
should be of particular interest to the dentist 
who might with wisdom seek medical con- 
sultation in such cases before proceeding to 
administer either local or general anesthesia, 
The modern dentist should consider the use 
of a sphygmomanometer as a necessary instru- 
ment in evaluating anesthetic risks. 

The chapter on “Diseases of the Heart” 
also points out the risks attending dental ex- 
tractions in patients suffering from rheumatic 
heart disease and explains prophylactic meas- 
ures to be followed in the care of these pa- 
tients. 

The chapter dealing with “Diseases of the 
Respiratory Tract” is of interest to dentists, 
from the standpoint of the dentist protecting 
himself, as well as protecting his patient. 
With the advent of the air abrasive technic for 
cavity preparation, dentists must recognize 
that inhalation of the material used may re- 
sult in producing pulmonary lesions. 

Chapter VII, on “Diseases of the Blood and 
Blood-Forming Organs,” is of particular in- 
terest to the dentist. The text on the anemias 
and leukemias is excellent. 

Chapter XI has much of interest to the 
dentist in the description of allergic disturb- 
ances, deficiency diseases and vitamins. These 
are problems frequently encountered in dental 
practice. 

The dentist should find the chapter on 
“Foci of Infection’ extremely instructive, 
especially that part covering “Bacteremia 
Following Dental Extractions.” 

Chapters XIV and XV, concerned with the 
“Sulfonamides” and “Antibiotics,” will give 
the practicing dentist a real working knowl- 
edge of drugs commonly used in dentistry and 
often poorly understood. 

The book as a whole is an excellent com- 
prehensive text deserving of careful reading 
and use as a reference work by dentists de- 
sirous of knowledge that will aid them to 
understand more fully many of the medico- 
dental problems constantly presenting in 
everyday dental practice. 

James R. Cameron 
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Current Literature 


ULCERATION OF THE MOUTH 


IN CHILDREN 


J. L. Henderson. The Practitioner. 164: 
149. February, 1950. 


Ulceration of the oral tissues is common in 
childhood. Infections are listed as the principal 
cause, although there are many etiologic 
factors, some of which are rather obscure. 

Many systemic diseases are accompanied by 
oral manifestations in the form of ulcers. 
Trauma may be considered as dominant among 
the local factors. 

Thirty-one causes of ulceration are listed 
and discussed rather briefly. The symptom- 
atology, pathology and treatment are important 
considerations. 

Donovan W. Brown 


MINIMIZING THE NEED FOR MECHANIZED 
ORTHODONTIC THERAPY 


R. C. Willett. Am. J. Orthodon. 35:913, 
December, 1949. 


Brief summaries of the treatment of five cases 
accompany photographs of plaster models 
which show results obtained through com- 
bining usual orthodontic procedures with care- 
fully prescribed exercises. The author em- 
phasizes the value of retraining the habitual 
activity of the muscles of mastication and 
deglutition. Appropriate tribute is paid to 
Alfred Paul Rogers for his contributions to the 
development and advance of myofunctional 
therapeutic procedures. The need for faith- 
ful cooperation on the part of the patient in 
carrying out the prescribed exercises is also 
stressed. 
T. D. Speidel 
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Titles marked with an asterisk are reviewed 
below. 


*EVALUATION OF DISINFECTANTS BY TESTS IN 
vivo, Marjorie Pierce Prombo and Evelyn 
B. Tilden, Chicago, p. 108 

*PHYSIOLOGICAL TOOTH MIGRATION AND ITS 
SIGNIFICANCE FOR THE DEVELOPMENT OF 


OCCLUSION. I. THE BIOGENETIC COURSE OF 
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THE DECIDUOUS DENTITION, Louis J. Baume, 

San Francisco, p. 123 

*VERTIGAL FORCES USED DURING CHEWING OF 
roop, A. H. Howell and Finn Brudevold, 
Boston, p. 133 

*PRELIMINARY REPORT IN THE USE OF XYLO- 
CAINE AS A LOCAL ANESTHETIC IN DEN- 
tistry, Loren W. Gruber, Baltimore, p. 137 

*COMPARISON OF GOLD ALLOY AND STAINLESS 
STEEL WIRE FOR ORTHODONTIC ARCHES 
AND sprinocs, R. C. Angell, Philadelphia, 
p. 143 

*STUDIES ON THE INCIDENCE AND CAUSE OF 
DENTAL DEFECTS IN CHILDREN. VIII. THE 
DECIDUOUS MOLARS: CARIES INCIDENCE, 
Marcu Brucker, Newark, N. J., p. 148 

*THE DISTRIBUTION OF CARIOUS CAVITIES IN 
THE LOWER MOLARS OF CARIES-SUSCEPTI- 
BLE AND CARIES-RESISTANT ALBINO RATS 
(RaTTUS NoRVEGICUS), H. R. Hunt and 
C. A. Hoppert, East Lansing, Mich., p. 157 

*CORRELATION OF SALIVA ANALYSES WITH 
DENTAL EXAMINATIONS OF 574 FRESHMEN 
AT OREGON STATE COLLEGE, June H. Sullivan 
and Clara A. Storvick, Corvallis, Ore., p. 
165 

*STATISTICAL INTERPRETATION OF SALIVARY 
ANALYSES ON 555 SCHOOL CHILDREN IN 
TWO GEOGRAPHIC REGIONS IN OREGON, June 
H. Sullivan and Clara A. Storvick, Corvallis, 
Ore., p. 173 

*EFFECT OF ZINC CHLORIDE AND POTASSIUM 
FERROCYANIDE ON PROTEOLYSIS, James L. 
Dannenberg and B. G. Bibby, Rochester, 

*EFFECT OF FLUORIDES AND OTHER COM- 
POUNDS ON THE SOLUBILITY OF ENAMEL, 
DENTIN, AND TRICALCIUM PHOSPHATE IN 
DILUTE acips, Joseph C. Muhler, Thomas 
M. Boyd and Grant Van Huysen, Indianap- 
olis, p. 182 

*OBSERVATIONS ON EXPERIMENTAL DENTAL 
CARIES. X. DIFFERENCE OF SEX IN CARIES 
SUSCEPTIBILITY? Humberto Granados, Johs. 
Glavind and Henrik Dam, Copenhagen, 
Denmark, p. 194 

*THE POSTNATAL DEVELOPMENT OF THE MO- 
LAR TEETH IN THE COTTON RAT, James H. 
Shaw, Nancy M. Shaffer and L. W. Soldan, 
Jr., Boston, p. 197 

*DOES GLUCOASCORBIC ACID PRODUCE SCURVY? 
Robert J. Gorlin, New York, p. 208 
DENTAL CHANGES IN RATS ON A PURIFIED DIET 

DEFICIENT IN VITAMIN E, Jens Jorgan Pind- 

borg, Copenhagen, Denmark, p. 212 
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*THE EFFECT OF X-RAY IRRADIATION ON THE 
TEETH AND SUPPORTING STRUCTURES OF 
THE Mouse, M. S. Burstone, St. Louis, p. 
220 

CHANGES IN THE KALLIKREIN CONTENTS OF 
SALIVA UNDER PHYSIOLOGICAL CIRCUM- 
STANCES AND IN PERIODONTOCLASIA, Cor- 
nelia Sallay and Charles Nador, Budapest, 
Hungary, p. 232 

*COMPARATIVE STUDIES OF STREPTOMYCIN 
AND PENICILLIN IN THE TREATMENT OF IN- 
FECTIONS OF THE ORAL MUCOSA, S. Leonard 
Rosenthal and Gordon R. Winter, Philadel- 
phia, p. 237 

*FURTHER STUDIES ON THE EFFECT OF HUMAN 
SALIVA ON THE CHOLERA VIBRIO IN VITRO, 
Clarence E. Dawson and Wilson Blagg, 
Cairo, Egypt, p. 240 


EVALUATION OF DISINFECTANTS 
BY TESTS IN VIVO 


Marjorie Pierce Prombo and Evelyn B. 

Tilden 
Three bacteria were used as test organisms, 
Strp. pyogenes, D.pneumoniae and Myco. 
tuberculosis, and the killing power of the 
various disinfectants varied strikingly with the 
different bacteria. Iodine and saponated cresol 
were almost completely effective against all 
three; 3 per cent formaldehyde (Tainter et al) 
and 1 per cent tincture of DC 12 (a quater- 
nary ammonium comp.) killed both pneu- 
mococcus and the tubercle bacillus and were 
reasonably active against the hemolytic strep- 
tococcus, but aqueous DC 12 did not kill the 
tubercle bacillus. Zephiran behaved similarly 
against the pyogenic cocci. The two quater- 
naries must be used in | per cent concentra- 
tion, and compositions of this type are not 
necessarily bactericidal, since Radiol (cetyldi- 
methylethylammonium bromide) appeared to 
be inactive in the concentration recommended 
by the makers. Phenol and orthopheny! phenol 
failed in the case of the streptococcus, though 
active against the tubercle bacillus. Although 
the latter is regarded as harder to kill than the 
coccus, it is noted that a solution of 2 parts 
of saponated cresol in 100 parts of water was 
sufficient to kill the tubercle bacillus, while 5 
parts to 100 were needed for the pneumococ- 
cus. It is suggested that a safe choice for dis- 
infection of dental instruments would be 5 
per cent saponated cresol or the 3 per cent 
formaldehyde of Tainter et al. A 1 per cent 
tincture of DC 12 would be nearly as good, 
though not quite so effective against the hemo- 
lytic streptococcus, while Metaphen Disinfect- 
ing Solution, which contains benzyl alcohol, is 
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satisfactory for the hemolytic streptococcus. 
Aqueous solutions of Metaphen or Merthiolate 
should not be relied upon, and orthophenyl 
phenol is questionable, because of its lack of 
ability to kill the hemolytic streptococcus, al- 
though it is effective against the other two 
bacteria. 


PHYSIOLOGICAL TOOTH MIGRATION 
AND ITS SIGNIFICANCE IN THE 
DEVELOPMENT OF OCCLUSION. 

I. THE BIOGENETIC COURSE OF 
THE DECIDUOUS DENTITION 


Louis J. Baume 


A study of the developmental changes of the 
deciduous dentition was made of 30 children 
from 3 to 5% years of age by means of 
plaster reproductions. Serial measurements 
and examination showed that after the de- 
ciduous arches were fully formed their sagit- 
tal and transversal dimensions (measured 
from points not affected by attrition) were not 
altered except when subjected to inadequate 
environmental influences. Two morphological 
arch forms were observed; the deciduous den- 
tal arches were either continuously spaced or 
continuously closed. Closed arches were on an 
average narrower transversally than spaced 
ones. The interproximal spaces were not de- 
velopmental but congenital. The spaced arches 
frequently showed two distinct diastemata; 
one between the mandibular deciduous cuspid 
and first deciduous molar and the other between 
the maxillary deciduous second incisor and 
deciduous cuspid; they were called “primate 
spaces.” The terminal plane of the arches in 
occlusion constantly remained straight in 80 
per cent and in 15 per cent formed a mesial 
step. None of the observations made in this 
study could corroborate the concept of physi- 
ologic changes of the deciduous dental arches 
through spacing and mesial shifting of the 
mandibular teeth 


VERTICAL FORCES USED DURING 
CHEWING OF FOOD 
A. H. Howell and Finn Brudevold 


Variable inductance type strain gages were in- 
serted under each of two bicuspids and the 
first molar of an upper denture, the gages be- 
ing connected to associated electronic equip- 
ment and a strip chart recorder by means of 
thin wires. The chewing forces were recorded 
as deflections on a strip chart, and measure- 
ments could be taken without interfering with 
normal, comfortable chewing. Preliminary 
tests, which included mastication of brittle 
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and tough foods, indicated that the range of 
force which a denture wearer uses during 
mastication is small. 


PRELIMINARY REPORT IN THE USE OF 
XYLOCAINE AS A LOCAL ANESTHETIC 
IN DENTISTRY 

Loren W. Gruber 


A new anesthetic was discovered in 1943 by 
Lundquist and Lofgren, Swedish chemists, as a 
result of a series of experiments with basic 
anilids which are widely different in structure 
from the procaine-cocaine group. The toxo- 
logical and pharmacological investigations fol- 
low herewith: Xylocaine, being a mild vaso- 
constrictor in the first place, requires little 
epinephrine addition. Its toxicity is nil. The 
chief advantages are speed of action, smooth- 
ness and profundity of anesthesia. There seems 
to be a slight tendency for paresthesia of the 
mucous membranes, but not complete. Anes- 
thesia is complete for peritoneum as a topical 
anesthesia. Xylocaine is indicated as a local 
anesthetic with greater safety, greater speed 
and greater profundity wherever procaine can 
be used as an injection. 


COMPARISON OF GOLD ALLOY AND 
STAINLESS STEEL WIRE FOR ORTHODONTIC 
ARCHES AND SPRINGS 


R. C. Angell 


Tensile vs. bending characteristics of typical 
gold and steel wires are compared. If tensile 
properties are analyzed in determining useful- 
ness in bending, wrong conclusions may be 
reached. Effects of moduli of elasticity on wire 
size are discussed. Soldering steel wires reduces 
usefulness. Gold alloy for orthodontic springs 
is superior to stainless steel. 


STUDIES ON THE INCIDENCE AND CAUSE 
OF DENTAL DEFECTS IN CHILDREN. 

THE DECIDUOUS MOLARS: 

CARIES INCIDENCE 


Marcu Brucker 


This study concerns itself with the incidence 
of caries of the deciduous molars in a group of 
2,211 white and Negro children of both sexes. 
The white girls showed a higher percentage 
of carious first and second deciduous molars 
than the white boys. In the case of the Negro 
children the reverse was demonstrated with 
the caries incidence higher in the boys. In 
general the Negro children (male and female) 
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showed a lesser susceptibility to caries of these 
teeth. It was learned that in both white and 
Negro children the lower deciduous molars 
were more frequently attacked by caries than 
their upper antagonists. 

Social status seemed to play no part in 
caries resistance as children of better economic 
strata showed a higher incidence of carious 
molars. The relation of sex and race to caries 
occurrence appeared a tangled problem. 


THE DISTRIBUTION OF CARIOUS 
ACTIVITIES IN THE LOWER MOLARS 
OF CARIES-SUSCEPTIBLE AND 
CARIES-RESISTANT ALBINO RATS 
(RATTUS NORVECICUS ) 

H.R. Hunt and C. A. Hoppert 


Since 1937 the authors have been investigating 
the role of heredity in dental caries of albino 
rats. In addition, a number of nonhereditary 
factors have been studied. A caries-susceptible 
and a caries-resistant strain have been pro- 
duced. The cariogenic diet used has been the 
ground rice-powdered milk-alfalfa meal-salt 
diet developed by Hoppert and his collabo- 
rators. The present paper does not attempt to 
demonstrate newly discovered causes of dental 
caries, but to describe the distribution of cavi- 
ties in the lower molar teeth. In the susceptible 
strain, 6,269 cavities have been tabulated; in 
the resistant strain, 3,779 cavities. The high- 
est incidences of cavities in the susceptibles 
were near the centers of the occlusal surfaces 
of the first (21.7 per cent) and second (38.7 
per cent) lower molars. There were signifi- 
cantly more cavities on the right jaw (57.81 
per cent) than on the left (42.19 per cent). 
The highest incidences in the lower molars of 
the resistant rats were on the occlusal surface 
of the posterior region of the first molar (22.8 
per cent), at the contact between the first 
and second molars (22.5 per cent), and the 
occlusal surface of the posterior region of the 
second molar (21.9 per cent). Here, too, there 
were significantly more cavities on the right 
side (52.18 per cent) than on the left (47.82 
per cent.) 


CORRELATION OF SALIVA ANALYSES WITH 
DENTAL EXAMINATIONS OF 574 FRESHMAN 
AT OREGON STATE COLLEGE 

June H. Sullivan and Clara A. Storvick 


The results of five salivary analyses: pH, 
starch hydrolyzing time, buffer capacity, am- 
monia nitrogen, and lactobacillus plate counts, 
were correlated with clinical findings as ex- 
pressed by par surfaces. Highly significant 
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correlation coefficients were found between 
pfs and starch hydrolyzing time, and between 
pMFs and lactobacillus plate counts. The posi- 
tive correlation between pmrs and pH and the 
inverse correlation between pmrs and buffer 
capacity were significant. No correlation was 
found between pmrs and ammonia nitrogen. 
Intercorrelations among the analyses were 
calculated, using each of ten possible combina- 
tions. The positive correlation between pH and 
buffer capacity was highly significant. The 
inverse correlation between lactobacillus counts 
and buffer capacity, and the positive correla- 
tions between buffer capacity and starch hydro- 
lyzing time and between ammonia nitrogen 
and pH all were significant. None of the other 
combinations gave significant correlations. 


STATISTICAL INTERPRETATION OF 
SALIVARY ANALYSIS ON 555 SCHOOL 
CHILDREN IN TWO GEOGRAPHIC 
REGIONS IN OREGON 


June H. Sullivan and Clara A. Storvick 


Salivary analyses were made on native-born 
and native-reared children in two regions, 
Coast and Central, in Oregon. Significant 
variations were found between counties in pH, 
buffer capacity, ammonia nitrogen, and lacto- 
bacillus counts. There was also a consistent 
significant variation in buffer capacity between 
the sexes. 

Significant positive correlations were found 
between lactobacillus counts and the Snyder 
test and between pH and buffer capacity. 
Significant negative correlations were found 
between lactobacillus counts and ammonia 
nitrogen, and between ammonia nitrogen and 
the Snyder test. 


EFFECT OF ZINC CHLORIDE AND POTASSIUM 
FERROCYANIDE ON PROTEOLYSIS 


James L. Dannenberg and B. G. Bibby 


To indicate whether treatment of teeth with 
zinc chloride and potassium ferrocyanide would 
reduce dental decay by preventing proteolysis 
of the organic structures of the teeth, the effect 
of these agents was tested on trypsin and pepsin 
digestion of egg albumin, whole dentin and 
decalcified dentin. It was found that proteoly- 
sis of egg albumin in Mett tubes was enhanced 
by these agents. Normal dentin was not af- 
fected and decalcified dentin was digested to 
the same extent with or without treatment 
with zinc chloride and potassium ferrocyanide. 
It was concluded that if any caries reduction 
is brought about by these agents it is probably 
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the result of factors other than interference 
with proteolysis of dental tissues. 


EFFECT OF FLUORIDES AND OTHER 
COMPOUNDS ON THE SOLUBILITY OF 
ENAMEL, DENTIN, AND TRICALCIUM 
PHOSPHATE IN DILUTE ACIDS 


Joseph C. Muhler, Thomas M. Boyd and 
Grant Van Huysen 


Thirty-two reagents were appraised for their 
ability to reduce the solubility of enamel, den- 
tin and tricalcium phosphate. The method of 
evaluation was by determination of normal un- 
protected solubility of the two tissues and 
tricalcium phosphate by decalcification with 
0.2N CH;sCOOH and comparing this data 
with that obtained by treating protected (pro- 
tected with reagent solution) enamel, dentin, 
and tricalcium phosphate with similar aliquots 
of 0.2N 

Results indicate that enamel is most resistant 
to decalcification with dentin and tricalcium 
phosphate following in the order listed. Vari- 
ous reagents not containing fluorine have the 
ability to reduce the solubility of enamel, den- 
tin, and tricalcium phosphate. The most satis- 
factory reagent used to decrease the solubility 
of enamel, dentin, and tricalcium phosphate 
in vitro is stannous fluoride. 


OBSERVATIONS ON EXPERIMENTAL DENTAL 
CARIES. X. DIFFERENCE OF SEX 
IN CARIES SUSCEPTIBILITY? 


Humberto Granados, Johs. Glavind and 
Henrik Dam 


The difference of sex in caries susceptibility 
of the golden hamster was studied in two 
groups of litter-mate, newly weaned animals, 
which were reared for a 100-day experimental 
period on the cariogenic diet. Group I was 
composed of 32 males and group II was 
formed by 32 females. The results, which con- 
firmed our previous observations on this sub- 
ject, showed that there was no difference of 
sex in caries susceptibility since males and 
females exhibited the same caries activity. 
These results are at variance with what most 
North American workers have observed; that 
is, that males are usually more caries-susceptible 
than female hamsters. The possibility that these 
contradictory findings may be explained 
through the existence of strain differences with 
respect to sex-specific differences in caries 
susceptibility of the hamster has been pointed 
out. 
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THE POSTNATAL DEVELOPMENT OF THE 
MOLAR TEETH IN THE COTTON RAT 


James H. Shaw, Nancy M. Shaffer and L. 
W. Soldan, Jr. 


The rates of postnatal development and erup- 
tion for the molar teeth of cotton rats (Sig- 
mondon hispidus hispidus) maintained on a 
stock ration composed of natural foodstuffs 
were determined. 

In addition, a survey was made on the effect 
of purified rations fed after weaning upon the 
time of eruption of the maxillary and mandib- 
ular third molars. The time of emergence into 
the oral cavity and the completion of eruption 
of the third molars were much later for cotton 
rats fed the purified rations than in those 
maintained after weaning on rations composed 
of natural foodstuffs. 


DOES GLUCOASCORBIC ACID 
PRODUCE SCURVY? 


Robert J. Gorlin 


’ The feeding of a purified diet containing 5 


per cent glucoascorbic acid to weanling mice 
produced anorexia, mild alopecia, diarrhea, 
and weight loss. A failure to produce the 
“scurvy-like state” described by Woolley and 
Krampitz confirms the findings of Follis. The 
histopathologic changes in the long bones and 
teeth were not compatible with even initial 
scurvy, only increased vascularity of the mar- 
row and pulp being noted. 


THE EFFECT OF X-RAY IRRADIATION 
ON THE TEETH AND SUPPORTING 
STRUCTURES OF THE MOUSE 


M. S. Burstone 


Young mice of strain C57 black and Swiss 
were exposed to doses of 5,000, 3,000 and 
1,500 roentgen units of radiation in the area 
between the external auditory meatus and the 
lower border of the mandible. A contact type 
x-ray machine was used under the following 
constant conditions: K.V. 50, M.A. 2, T.S.D. 
20 mm., with no. 0 filter. The quality of radia- 
tion is relatively soft and thus the intensity 
diminishes greatly with the depth of the tis- 
sue. This means that the side of the jaw 
farthest from the radiation source receives a 
relatively small dose, thus serving as a com- 
parative control. 

With dosages of 5,000 r the cells in the 
ameloblastic layer may appear as low cuboidal 
or squamous type cells and there is a cessa- 
tion of histodifferentiation of new ameloblasts, 
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Fifteen hundred to 3,000 r produce less 
marked changes. 

Doses of 1,500 to 5,000 r severely damage 
the odontoblastic layer. Surviving odontoblasts 
resemble osteoblasts in function and form an 
irregular amorphous, acidophilic-staining sub- 
stance (osteodentin). 

Odontoblasts are more radiosensitive than 
ameloblasts. There is a retardation or cessa- 
tion of root formation following exposure to 
1,500 to 5,000 r while development of the 
coronal dentin is only slightly altered. 


COMPARATIVE STUDIES OF STREPTOMYCIN 
AND PENICILLIN IN THE TREATMENT OF 
INFECTIONS OF THE ORAL MUCOSA 


S. Leonard Rosenthal and Gordon R. 

Winter 
Aqueous solutions of penicillin (10,000 units 
per cc.) and streptomycin (100 mg. per cc.) 
were studied in vitfo, in laboratory animals 
and in clinical use by topical application. 
Both are effective for control of the bacterial 
phases of acute Vincent's infection and peri- 
coronitis. Streptomycin solution is more rapid 
in action and can be stored at room tempera- 
ture for a longer time (7 days). 


FURTHER STUDIES ON THE EFFECT OF 
HUMAN SALIVA ON THE CHOLERA 
VIBRIO IN VITRO 

Clarence E. Dawson and Wilson Blagg 


Saliva from cholera patients, malnourished in- 
dividuals, and normal healthy subjects of 
comparative age and sex were collected by 
stimulative and nonstimulative methods. A 
series of filtrations through activated aluminum 
oxide adsorption columns separated the active 
and inactive portions. By spectrophotometry 
and plating methods the bacteriolytic and bac- 
teriostatic action was differentiated. Organ- 
isms subjected to various tests were cholera 
vibrio, Bact. paratyphosum A, B, C; Bact. 
coli communis, Shigella dysenteraie, Staph. 
aureus, Strp. alpha, and B. diphtheriae. The 
salivary agents varied in their antibacterial 
specificity and exhibited bacteriolytic and 
bacteriostatic properties. Saliva filtrated from 
malnourished individuals and cholera patients 
revealed little or no antibacterial effect. The 
low salivary titer in these two groups may, 
when considered as an indicator of the anti- 
bacterial threshold of the other body secre- 
tions, offer a possible explanation as to why 
cholera and other diseases are limited to the 
malnourished class of people. 
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Announcements 


AMERICAN DENTAL ASSOCIATION 


Ninety-First Annual Session Oct. 30-Nov. 2, 1950 Atlantic City, N. J. 
Ninety-Second Annual Session Oct. 15-18, 1951 Washington, D. C. 
Ninety-Third Annual Session Sept. 8-11, 1952 St. Louis 


MEETINGS OF STATE SOCIETIES 


Secretary 


Address 


1922 Tenth Ave., S., 
Birmingham 5 


Place 


Date 


State 
Alabama 


G. W. Matthews 


April 16-18, 1951 Birmingham 


Alaska C. N. Hoveland Anchorage 
Arizona April, 1951 Tucson H. G. DeWolf National Bank Bldg., 
ucson 
Arkansas Little Rock D. M. Hamm White Bldg., Clarksville ' 
California April 16-18. 1951 San Francisco L. R. Ludwigsen 450 Sutter St., 
San Francisco 
S. California Apri! 2-4, 1951 Los Angeles C. A. Moss 1401 S. Hope St.. 
Los Angeles 
Colorado R. A. Downs 724 Republic Bidg.. 
Denver 2 
Connecticut E. S. Arnold 37 Linnard Rd.., 


W. Hartford 


Delaware Jan. 10, 1951 Wilmington L. Epesteoes 815 West St., Wilmington f 
District of Columbia Mar. 11-14, 1951 Washington K. H. Wood 202-1835 Eye aS ; 
Washington 
Florida Nov. 19-22 Hollywood L. M. Schulstad Professional Bldg., 
Bradenton 
") Georgia J. M. Heard, Jr. Persons Bidg., Macon 
} Hawaii J. H. Dawe 810 N. Vineyard St., 
] Honolulu 17 
| Idaho Lewiston A. R. Cutler Eastman Bldg.. Boise 
7 Wlinols May 7-10, 1951 Peoria P. W. Clopper 623 Jefferson Bidg., Peoria 2 
Indiana May 21-23, 1951 Indianapolis E. E. Ewbank Kingman 
lowa May 7-9, 1951 Des Moines H. I. Wilson 639 Insurance Exchange 
° Bidg., Des Moines 
Kansas May 6-9, 1951 Wichita F. A. Richmond Brotherhood Bldg.., 
Kansas City 
Kentucky April 2-4, 1951 Louisville A. B. Coxwell — Douglass Bivd., 
Auisville 
Louisiana April 26-28, 1951 New Orleans J. S. Bernhard 407 Medical Arts Bldg.., 
Shreveport 
Maine June 28-30, 1951 Rockland F. P. Gilley 31 Central St., Bangor 
Maryland —_ 30-May 2, Baltimore E. L. Pessagno, Jr. 415 Medical Arts Bidg.., 
951 Baltimore 1 
Massachusetts Ape 30-May 2, Boston H. E. Tingley 12 Bay State Road, Boston 
1951 
Michigan April 16-18, 1951 Detroit F. Wertheimer Michigan Dept. of Health, 
Lansing 
Minnesota Feb. 19-21, 1951 Minneapolis C. V. E. Cassel 242 Lowry Medical 
Arts Blidg., St. Paul 
Mississippi ~~ 7. May 2 Jackson H. M. Campbell Tupelo 
19 
Missouri April 1- 4, 1951 St. Louis R. R. Rhoades 201 Merchants Bank Bldg., 
Jefferson City 
Montana May 3-5, 1951 Billings C. S. Renouard 304 Phoenix Bldg., Butte 
Nebraska May 14-16, 195! Lincoln F. A. Pierson Federal Security Bldg.. } 
Lincoln 
Nevada June}, 2, 1951 Reno W. R. Bell Medical Arts Bldg., Reno 
New Hampshire F. & Williams 814 Elm St., Manchester 
New Jersey April 11-135, 1951 Atlantic City J. G. Carr 407 Cooper St., Camden 
New Mexico May 21-23, 1951 Santa Fe Eilar First National Bank Bldg.. 
Albuquerque 
New York May 7-11, 1951 Buffalo Cc. A. Wilkie 1 Hanson Place, Brooklyn e 
North Carolina hom 3. May 2, Pinehurst B. N. Walker Liberty Life Bidg.., 
1951 Charlotte 
North Dakota May 20,1951 Grand Forks J. H. Lunday Fargo 
lo Nov. 27-29 Cincinnati E. = ones 185 E. State St., Columbus 
Oklahoma April is. 18, 1951 Oklahoma City R. ~alkin 10944 W. Oklahoma, 
Guthrie 
Oregqn Portland H. C. Fixott, Jr. Dental Bldg., 
ortlan 
Panama Canal Zone . F. Baranowski P. O. Box 102, Ft. Kobbe 
Pennsylvania Sept. 11-14, 1951 Pittsburgh . D. Zimmerman 217 State St., Harrisburg 
Puerto Rico i ¥. Suarez Box 3863, Santurce 
Rhode Island Jan. 1951 Providence A. E, Sullivan 171 Westminster St.. 
‘ Providence 3 


May 6-8, 1951 Charleston J. R. Owings 201 E. North St., Greenville 
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State 


South Dakota 
Tennessee 
Texas 

Utah 


Vermont 
Virginia 


Washington 
West Virginia 
Wisconsin 
Wyoming 


California 
Colorado 
Connecticut 


Delaware 
District of Columbia 


Florida 
Georgia 


Hawaii 
Idaho 


Indiana 


lowa 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 


Montana 
Nebraska 


Nevada 
New Hampshire 


North Carolina 
North Dakota 
Oktanome 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 


Date 
May 20-22, 1951 
May 7-9, 1951 
Apr. 30-May 3, 
1951 


May 20-22, 1951 
April 9-11, 1951 


June 16-18, 1951 
Mar. 27-29, 1951 


ANNOUNCEMENTS . . 


Place 


Watertown 
Nashville 
San Antonio 


Ogden 


Woodstock 
Richmond 


White Sulphur 
Milwaukee 


Secretary 


E. W. Elmen 
E. J. Justis 
W. Ogle 

B. F. McBride 


A. Larrow 
E. John 


C. E. Flood 
A. B. Drake 
R. A. Mason 
T. J. Drew 
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Address 


Sioux Falls 
Bidg.. Memphis 
310 N. Ervay St., Dallas 


Medical Arts Bidg., 
Salt Lake City 
Middlebury 

804 Medical Arts Bldg., 
Roanoke 

1130 Medical-Dental 
Bidg.. Seattle 1 

1202 West Virginia Bldg.. 
Huntington 

964 N. 27th St., 
Milwaukee 

State Capitol, Cheyenne 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Date 


June 18, 1951 
Aug. 6-11, 1951 
Nov. 8-11 


Feb. 5, 1951 


Nov. 14-18* 


Jan. 8-12, 1951 
July 9-14, 1951* 


Nov. 13-16* 
Dec. 4-8* 


Nov. 13-15 


Jan. 28-Feb. 2, 1951 
Jan. 8-12, 1951 
Jan. 8-10, 1951 


Dec. 4 

June, 1951 
Dec. 11-15tt 
Dec. 11-15** 
Dec. 11, 12t 
June 25, 1951 


July 9-12, 1951 


Dec. 4-8t 
Dec. 4-7} 


July 4-7, 1951 


Place 


Birmingham 
Ketchikan 


San Francisco 


Hartford 


Washington 


Indianapolis 
lowa City 


Ann Arbor 
Minneapolis 


Jackson 


Reno 
Boston 
Philadelphia 
Trenton 
Philadelphia 
Raleigh 


Fargo 


Philadelphia 


Columbia 


Secretary 
M. D. Edwards 
. H. Geyer 
R. K. Trueblood 
H. E. Hanna 
K. L. Nesbitt 
W. D. McCarthy 


C. G. Brooks 
Recorder 

P. K. Musselman 
W. M. Falls 


A. W. Kellner 
R. C. Coleman 


H. L. Houvener 


F. L. Luce 


W. A. McKee 
C. A. Frech 


H. M. Willits 
G. L. Teall 

R. L. Todd 
A 
R 


. R. deNux 
. A. Derbyshire 
W. D. Day 


J. C. Wilson 
J. L. Champagne 
F. A. Larson 


. C. Boswell 
. R. Rhoades 


P. M. Feda 
C. A. Bumstead 
G. C. Steinmiller 
. B. Brown 
A. Wilson 


. J. Clarke, Sr. 
Beier 
O. Alford 


F 

A. B. 
E. D. Lowry 
N. D. Griffith 


A. F. Davis 

Exec. Secy. 

R. E. V. Miller 

F. M. Hackett 

E. G. Bumgardner 
R. W. Ellis 


Address 


120 Adams, Montgomery 
Juneau 
25 N. Ave., 


Glendal 

Wilson Bldg., El Dorado 
507 Polk St., 

San Francisco 2 

724 Republic 


1801 Eye St., N. W.., 
Washington 6 

P. O. Box 155, Hollywood 
State Capitol Bldg., 


Atlanta 

7-8 Pantheon Bldg.., 
Honolulu 

510 First National 

Bank Bldg., Boise 

503 Wood Blidg., Benton 
Gary National Bank Bidg.. 


ary 
719 Roshek Bldg., Dubuque 
Hiawatha 
Western Union Bidg., 
Richmond 
Marksville 
Box 387, Skowhegan 
3811 Hadley Square E 
Baltimore 18 
413 House, 


Bosto 
cNichols Road, 


3714 WY. 
Detroit 2 
1632 Se., N. E., 
Minneapolis 
508 Lamar Blidg., Jackson 
Central Trust Bidg., 

efferson City 

x 865, Helena 

924 Stewart Bidg., Lincoln 
Masonic Temple, Reno 
5 N. State St., Concord 
150 E. State St., Trenton 8 


Artesia 

23 S. Pearl St., Albany 7 
1109 Liberty Life Bldg.. 
Charlotte 2 

Ellendale 

79 E. State St., Columbus 
509 Medical Arts Bidg., 
Oklahoma City 2 

306 Public Service Bidg., 
Portland 

Northampton National 
Bank Blidg., Easton 
State Office Bldg., 
Providence 

1517 Hampton St.. 
Columbia 

Salem 


; 
State 
Alaska 
Arizona 
Arkansas 
Denver 2 
302 State St 
1? 
Missouri 
— 
New Jersey 
New Mexico J 
New York I 


State Date 


Wisconsin 
Wyoming 


*Dentistry and dental hygiene 
Dentistry. 
tDental hygiene 


Nam 


demy of D e Pros- 
thetics, Annual Meeting 


American Academy of 
Dental Medicine 


American Board of 
Pedodontics 


American Dental 


Gate Dental Society, 
idwinter Meeting 


nter Meeting 


Dental 
Midwi 
Greater New Yori 
Dental Meeting 


International Academy 
of Anesthesiology 


Mid-Continental Dental 
Congress, Tenth Annual 
Meeting 


New Orleans Dental 
Conference 
Northeastern Society of 
Orthodontists, 
Annual Meeting 


Odontological Society of 
Western Pennsylvania 


Pan American Odontological 
Association, Fourteenth 
Annual Dinner-Meeting 


of 
Orthodontists, Annual 
Meet 


Southeastern Society of 
Oral Surgeons, Second 
Annual Meeting 


Southern Academy of 
Oral Surgery, First 
Annual Convention 


Rocky Mountain 
a 
ing 


*Examination for Certification 


OTHER MEETINGS 
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Place 


Tennessee Dec. 11-15 Memphi- 
Texas 
Utah 
Vermont 
Virginia June 12, 195! Richmond 
Washington Dec. 18-22 Seattle 
West Virginia June 25-27. 1951 West Liberty 


§Practical examinations. 
**Written examinations 


Secretary 
F. S. Maxey 


J. B. Kiefer, Jr. 
C. A. Laughlin 


S. F. Donovan 
W. J. Ryan 


ttClinical examinations. 


e Date City 
April 30-May 6, Washington, 
1951 D.C. 
Dec. 3 New York 


Feb. 8-10, 1951 St. Louis 

Oct. 30-Nov. 2* Atlantic City 
N. J. 

Feb. 5-8, 1951 Chicago 

Jan. 7-10,1951 Denver 

Dec. 4-8 New York 


Jan. 17, 1951 New York 
Nov. 26-29 St. Louis 
Nov. 5-8 New Orleans 
Nov. 6,7 


Washington 


Pittsburgh 


Dec. 6 New York 
Nov. 6 Denver 
Mar. 2, 3, 1951 New Orleans 


Savannah 
(sa. 


April, 1951 


Secy. or Chm. 
I. L. Furnas 
Secy. 

W. M. Greenhut 
Secy. 


R. L. Ireland 
Secy. 

M. L. Martin 
Exec. Secy. 

kK. S. Richardson 
Exec. Secy. 

R. R. Maier 
Secy. 


A. E. Corby 
Chm. Press 
Publication 


1. G. Tomack 


Secy. 
J. E. Brophy 
Exec. Secy. 


M. R. Matta 
Secy. 


O. Jacobson 
Secy. 


W. E. Craig 
Secy. 

R. H. Brodsky 
Exec. Secy. 


E. T. Klein 
Chm. Program 
Committee 


G. W. Matthews 
Editor 


R. H. Roux, Jr. 
Secy 


Address 


804 Bennie Dillon Bidg.. 
Nashville 3 

312 Capital National Bank 
Bidg., Austin 

Helper 

Windsor 

715 Medical Arts Bidg.. 
Richmond 19 

510 Cobb Bidg., Seattle 
613 Prunty Bidg.. 
Clarksburg 

Tomah 

208 Boyd Bldg., Cheyenne 


Address 
928 Silverado St. 
La Jolla, Calif. 


124 E. 84th 
New York 28 


305 Andrews Hall, 
Lincoln 8, Neb. 


410 First National Bank 
Bidg., LaPorte, Ind. 


30 N. Michigan Ave. 
Chicago 2 


1123 Republic Bidg.. 
nver 2 


Room 106A, Hotel Statler 
New York 1 


355 E. 149th St 
New York 55 


927 Syndicate Trust Bldg., 
St. Louis 1 


$117 Oak St.., 
New Orleans 


35 W. 8ist St., 
New York 


206 Jenkins Bidg., 
Pittsburgh 22 


14 East 81st St., 
New York 


632 Republic Bldg. 
Denver 2 


1922 Tenth Ave.., S. 
Birmingham, Ala 


112 W. Jones St 
Savannah, Ga 
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THE 1951 
A. D. A. 


APPOINTMENT 
BOOK 


IS NOW 
AVAILABLE 


If you aren’t already on the 
standing order list, send in 
your order today. 


EXCLUSIVE FEATURES 
* A full week’s appointments at a glance 
% Patient recall system 
*% Catalog of library books 
% Catalog of dental health educational literature 
% National holidays 
% List of acceptable local anesthetics 
* List of certified dental materials 


Use This Order Blank 


American Dental Association 
222 E. Superior Street 
Chicago 11, Illinois 
Check the order you wish to place: 
a Place my name on the standing order list to get the A.D.A. Appoint- 
ment Book regularly each year beginning with the 1951 edition and 
bill me for $1.50. I understand this order is cancellable at any time. 


[| Just send me a copy of the 1951 book and bill me for $1.50. 
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iS THE WORD 


FOR THE BEST TEETH 


FOR ANY METAL RESTORATION 


Steele's has provided for you, Doctor, a choice of teeth 
best suited to any type of bridge or metal restoration. 
Both facings and Trupontics are available in a wide 
choice of molds and in all New Hue shades. While for 
some restorations facings are undoubtedly indicated, 
in many others the Trupontic tooth offers important 
advantages. 


Trupontics restore the full lingual portion of the lost 
teeth. They thus not only appear like natural teeth but 
feel that way, too. This natural ‘‘feel”’ is often important 
to the patient's speech. And, there being no recess at 
the ridge, a Trupontic bridge restoration is more sani- 
tary. 

Wherever one of these advantages can be obtained 
Trupontics will provide your patient with the utmost sat- 
isfaction. In bridgework, a Trupontic can be used in 
almost any case where a facing can be used. Note the 
extreme short bite case illustrated. 


MANUFACTURING CO. 
COLUMBUS 6, OHIO 
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. .. you can quiet his nerves 
and bring him to your chair in a 
calm and cooperative mood by 
administering short-acting 
NemBuTAL 30 to 45 minutes 
before the operation. Short- 
acting NEMBUTAL provides 
rapid sedation with marked 
clinical safety. It diminishes 
fear and apprehension, reduces 
the amount of inhalation anes- 
thesia ordinarily needed, and 
lessens the nausea and restlessness 
that often follow general anesthesia. 

NeMBUTAL Sodium Capsules, 0.1 
Gm. (1) grs.), 50 mg. (% gr.) and 30 
mg. ('2 gr.), enable you to adjust the 
dose to the need. NEMBUTAL and 
Aspirin Capsules, representing 30 mg. 
('¢ gr.) NemputaL Sodium and 0.3 Gm. 
(5 grs.) aspirin, combine sedative and 
analgesie qualities. NEMBUTAL Elixir, 
representing 15 mg. (14 gr.) NEMBUTAL 
Sodium per teaspoonful, is readily 
accepted by children. 

These products and others are 
available through your usual source 
of supply. Try them in your next few 
difficult cases. Write for information 
to Abbott Laboratories, 


North Chicago, Illinois. Obbott 


In equal oral doses, 


no other barbiturate 


combines QUICKER, 
BRIEFER, MORE 
PROFOUND EFFECT 


NEMBUTAL 


(Pentobarbital, Abbott) 
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Note the name... 


the 


lam Model &-0... 


a mighty handy and efficient unit that both 
sterilizes and lubricates with nor om. You will 
find me unexcelled for dental handpieces, con- 
tra-angles, forceps, burrs, chisels, mirrors and 
the many allied instruments that are subject to 
rust or corrosive damage if repeatedly exposed 
to boiling water. 


lam Model @... 


a compact and dependable BoILInG WATER ster- 
ilizer especially suitable for syringes, needles 
and the many steel surgical instruments the 
efficiency of which are not impaired by repeated 
exposure in the medium of boiling water. 


TWIN CHARACTERISTICS 


@ Chamber dimensions 242 x 3% x 8 
inches. 


— ie @ Fabricated of cast bronze, slainless 
Pore steel and Monel metal, with Fenwal 
| precision thermostatic control unit 
for accurate temperature mainte- 
nance. 


Model 8 is ideal tor the private home @ Constructed to permit cover to open 


where sterilization of hypodermic full 90° and aut ic ‘mies ‘ 
syringes and needles employed in the 
strument tray which may be easily 
and firmly secured for draining. 
tions is required. . Y 


Ask your dealer or write us for further information 


AMERICAN STERILIZER COMPANY 
Erie. Pennsylvania 
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and now .. . DETERMINE 


TOOTH VITALITY 
without 


with the 
BURTON 
DIAGNOSTIC 


Don’t Depend on 
OBSOLETE ‘'PULP TESTERS”’ 


The electric pulp tester in your unit .. . and other so-called “pulp testers” 
are now obsolete with the advent of this new Radionic HIGH FREQUENCY 
VITALOMETER. It provides a really scientific means for determining tooth 
vitality with reliability. No wonder it is now used and endorsed by so many 
leading dentists and dental schools. It can be installed in your dental unit. 


NO. FREQUENCY VITALOMETER only $59.50 


NO. 287 COMPLETE 
DIAGNOSTIC SET 


eat C INCLUDING THE HIGH FRE- 
QUENCY VITALOMETER, 
BAY Wa TRANSILLUMINATORS AND 


OTHER DIAGNOSTIC, OPERATIVE 
AND EXAMINING AIDS, $79.50 


FREE! Write ==, Reprint of Article on Transillumination 


BURTON MANUFACTURING COMPANY 
11201 W. PICO BLVD., LOS ANGELES 64, CALIF. 


BURTON 
*LABORATORY 


SCIENTIFIC DEVICES eHOSPITAL 
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OF COURSE YOU KEEP 
YOUR JOURNALS 


Then why not do it 
efficiently and inexpensively 
by using 
A. D. A. JOURNAL 
FILING CASES 


These cardboard cases, which are 
made especially to fit your ADA 
JOURNALS, are now available in 
an attractive dark blue, and are 
designed to conform with the 
JOURNAL’s new format. 

They are sold in sets of two, each 
of which will hold a complete 
volume (six issues). Numerals for 
the years 1950-1959 are included 
with each set. These are white on a 
blue ground, and are on gummed 
paper. 

PRICE PER SET —75c 


AMERICAN DENTAL ASSOCIATION 
222 E. Superior St., Chicago 11, II. 


sets ADA filing cases at 75c per set. 


Put your patients 


on this 


Recommending a Denicotea 
Holder is like prescribing an 
anti-nicotine, anti-tar diet — 
without requiring your 
patient to give up a single 
cigarette! 
Nicotine and tars trapped in 
the efficient Denicotea crystal 
filter can't reach the oral cavi- 
ty—can't harm gums, can't 
stain teeth! 

PROFESSIONAL OFFER: 
Write for Denicotea Holder, 
$1. postpaid (reg. price $2). 


Atrrep Dunuit, Dept. D 
660 Fifth Ave., New York 19 


DE-NICOTEA 


Crystal Fitter Cigarette Holder 
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When You 
buy this 


You get this 


YOU ARE CORDIALLY INVITED to test the superiority of Cresilver, the per- 
fected alloy with the highest practical (74'2%) silver content. With an order for 
five ounces of Cresilver, we send a one ounce bottle FREE. But this is not a//; we 


also include one-half dozen Crescent Improved Polishing Brushes and a package 
of Crescent Amalgam Polish, without charge. Use the one ounce of Cresilver— 
costs you nothing—and if you are not satisfied in every way, return only the five 
ounce bottle of alloy and we will refund your money, or cancel the charge if 
ordered through dealer, no questions asked. Take advantage of Crescent’s 50th 


Anniversary Invitation package offer; use the coupon below. 


(Crescent DENTAL MANUFACTURING CO 
1839 South Pulaski Road, Chicago 23, Illinois 


mail today 
Send at once, delivery charges prepaid, 5 ounces of Cresilver, plus an extra FREE 


Fillin and 


ounce for trial, under above agreement. 


(0 Charge thru dealer. 
DD Enclosed find check or 
postal note for $10.00. 
DD Send C.O.D. for $10.00. 
In any case, please be sure 


to give dealer's name. 
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A NEW PAMPHLET 


on 


ORTHODONTICS 


Produced by the Council on 

Dental Health after consulting 
rthodontics: with recognized authorities in 
the field of orthodontics. 


- 


Orthodontics answers many of the questions commonly asked by 
parents about the child who needs orthodontic care. It presents 
information on: 


e Healthy and attractive teeth as an asset 
e Prevalence of malocclusion 

e Causes of malocclusion 

e Prevention or correction of malocclusion 
e Factors governing treatment 


—PRICES— 


25 copies 
50 copies 
100 copies 


A SAMPLE COPY ON REQUEST 


AMERICAN DENTAL ASSOCIATION 
222 East Superior Street Chicago II, Illinois 
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THIS GROWING POPULARITY 


1S DUE TO ONE PROVEN FACT! 


‘WW 


PHILIPS 
DX Ge 


PROVIDES UNEXCELLED DENTAL X-RAYS 
* With Superb Definition * With Optimum Contrast 
* With Exceptional Flexibility | %* With Rapid Stabilized Exposure 


This new compact dental X-ray is smaller Oralix is supplied in mobile or wall- 
than your dental engine—is simple to mounted models, plus a new adaptation 
position, easy to sight. whieh makes Oralix a part of your dental 
Since detail is a function of focal spot unit—always within easy reach, and at 
size, the fine 0.8 mm. focus of the Oralix an attractive price. Oralix may be at- 
X-ray tube provides incomparably crisp, tached to any existing unit equipment. 
ultra-sharp radiographs. Write today for more details. 


in Dray frogress since 1896 
NORTH AMERICAN PHILIPS company, Inc. | 


voor. ML-11. 750 5. FULTON AVENUE, MT. VERNON N.Y. IN CANADA, PHILIPS INDUSTRIES 1203 PHELIPS SQUARE, 
EXPORT REPRESENTATIVE: PHILIPS EXPORT CORPORATION, 750 $. FULTON AVENUE, MT. VERNON, 
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COLUMBIA 
DENTOFORMS 


F ROM a humble start 30 years ago 
Columbia Dentoforms have played an 
increasingly important role in dental edu- 
cation. Today every dental student in the 
United States and Canada ‘“‘cuts” his first 
teeth on Dentoforms, for we supply Den- 
toforms to every dental college in the U.S. 
and Canada and to many in other lands. 


In these 30 years there have been 
many improvements and additions to 
Dentoforms to meet the ever more exact- 
ing demands of teachers. Today Dento- 
forms number more than a thousand and 
present conditions the student will en- 
counter in practice. And in graduate 
years, Dentoforms continue to help cli- 
nicians in postgraduate education and to 
help the busy practitioner in his endless 
task of patient-education by showing the 
better dentistry he seeks to give. 

A New Illustrated Price List of 


Columbia Dentoforms, now on the press, will be 
available very shortly. Write for your copy. 


2 Outstanding Contributions 
to Dental Education and Practice 


COLUMBIA DENTOFORM CORPORATION 
SERVING DENTISTRY FOR OVER 30 YEARS 
131 East 23rd Street — New York 10, N. Y. 


ATTACHMENTS 


ROWN Precision Attachments have 
been used successfully since 1920, 
when patents were granted to their in- 
ventor, Dr. |. Brown. This event followed 
by only a few years the impetus that Dr. 
Herman Chayes gave to the advance in 
removable restorations by the introduc- 
tion of the precision type of attachment. 
So simple, yet so effective and prac- 
tical are the design and mechanical prin- 
ciples employed in Brown Attachments, 
that they have defied every effort to im- 
prove upon them for 30 years. Except 
for the addition, about 15 years ago, of 
the proximal contact type, to give the 
convenience of a built-in proximal con- 
tact, no change in design has been 
made. The sizes of the Brown Attachment 
made today are identical with those 
made 30 years ago—a comforting 
thought if replacement ports are re- 

quired. 

Also available on request are 


12 Design Charts of Precision Attachment Cases 
with Descriptive and Technical Literature. 
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<——_ now with NEW 
STIMULATOR TIP 


Scientifically designed smooth, 
cone for gentle maxsage of 
inter- proximal space. 


Sample Tips Free 


ORIGINAL 2 ROW 


TOOTH BRUSH. 


{ ALSO SINGLE ROW 


ORTHODONTIC BRUSHES 
AND DENTURE BRUSHES 


THE JOHN 0. BUTLER COMPANY 
540 N. LAKE SHORE DRIVE * CHICAGO 11, ILL. 


NATURAL 
BRISTLES 


. for trays, inlays and HEAVIEST FLASKS! 


At last .. . a vibrator with three speeds with full 
power to take care of every vibrator job in the office 
or the dental lab . . . from trays and inlays to even 
the HEAVIEST FLASKS. 

Scientifically engineered, the TM, though only 44%” 
square is built for heavy duty laboratory 
use. Comes in green hammerloid or 
chrome finish. Foot control switch avail- 
able at additional cost. Free literature 
available. Model 6H 


to “bright, ™ Ri 

BEFORE YOUR OWN Stainless 

EYES. Clear ic head © Super-Finished 

tells you when mix Smoother 

is complete. Visible Supply 

mator with massage A le in 

ment is wed ia the treat. 

ment of Pyorrhea. 10 foot roll. .$.75 : 


™ 
mator with 


HIGH PURITY e CLOSE CHEMICAL TOLERANCES 


Ammoniacal silver 


A STANDARD DRUG IN DENTAL THERAPEUTICS 
: Information on Request ~ 
CONDIT. (ESTABLISHED 1918) BOSTON 17, MASS. 
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NEW FOURTH EDITION 


Essentials of 


ORAL SURGERY 


FULLY REVISED AND BROUGHT UP-TO-DATE 
THIS CLASSIC IS USEFUL BOTH TO STUDENTS 
AND DENTAL PRACTITIONERS 


There is much more to this classic text than the title implies. In addition to the expected coverage 
of dental surgery it contains a wealth of information for the dental practitioner and discusses a 
score of problems he meets daily in his work. It gives him a good back-ground in pathology and 
diagnosis which he can apply to major surgical conditions, and it presents minor surgical condi- 
tions in detail. 


Cancer of the tongue and tonsil, cleft palate, cysts of the jaws, fractures, cellulitis, gangrene, 
necrosis of bone, bony fistulas, thyro-glossal cysts—these are only some of the conditions which are 
thoroughly covered. 


Everyday problems such as infections, inflammation, hemorrhage, shock, wounds and injuries 
of the soft tissues, fractures of the jaws, dislocations, chronic infections, tumors, affections of the 
salivary glands and ducts—of the tongue and lips and the facial nerves—all these are well handled 
with thorough discussion of treatment. 


Several new illustrations have been added to this Fourth Edition and the section on cleft 
palate and harelip has been entirely rewritten, with particular emphasis on treatment by the 
co-ordinated efforts of specialists in several fields. 


By VILRAY PAPIN BLAIR, A.M., M.D., F.A.C.S., Professor of Clinical Surgery 
in the School of Medicine and Professor Emeritus of Oral Surgery in the Schoo! 
of Dentistry, Washington University, St. Louis; and ROBERT HENRY IVY, 
M.D., D.D.S., F.A.C.S., Professor of Plastic Surgery in the School of Medicine 

and Graduate School of Medicine, and Professor of Maxillo-Facial Surgery in 

the School of Dentistry, University of Pennsylvania, Philadelphia. 

With the collaboration of JAMES BARRETT BROWN, M.D., F.A.C.S. (In 

Preparation). 


THE C. V. MOSBY COMPANY ADA 11-50 
3207 Washington Blvd. 
St. Louis 3, Missouri 


Please reserve a copy of Blair-lvy ESSENTIALS OF ORAL SURGERY, New Fourth Edition. 


Oo Notify me upon release. [|] Charge my account and ship. 
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and when I| learn that a laboratory uses and 


VERNONITE 


then I can have confidence in the dentures it 
processes."” Doctor, you are SO right! If a 
laboratory takes pride in quality materials, it 
invariably takes pride in processing your 
restorations with them. Quality begets quality. 
You take particular care with your impressions, with 

registering the bite and selecting the teeth. Don’t risk your time, 

efforts and reputation by NOT carrying through and 

specifying the best material obtainable, especially since it costs 

only pennies more. Have your full and partial dentures 

processed by a laboratory whose judgment you can depend 

upon. Then you'll get Vernonite—the acrylic material 

that meets the highest standards ever set for a denture base 

—and you'll get craftsmanship that assures best 

results. Insist on Vernonite and you insist on success. 


Vernon - Benshoff Co., P.O. Box 1587, Pittsburgh 30, Pa. 


“Vernonite” Registered Trade Mark 
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1450 Broadwayy: Mew York N. ¥. 
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jure-our fentist doesn't hurt!” 


‘Ob course our friends are back again — 
ick’ for another appointment. That they 
ve returned is convincing proof of their 
confidence in their dentist. 


Such, confidence is easily won with 
Of course, 
elim#iation of dental pain by any means is 
wellorth while , . but what simpler, more 
ecq@imical way than by use of this fine local 
arfesthetic solution? Used where indicated, 
DPC.” creates the sort of deep, dense, 

protection to your patients, maximum satis. 
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In the art of prosthetics, laboratories are producing 

dentures that are ever more lifelike in appearance. In the 
science of denture construction, laboratories are achieving 
constantly better results in dimensional stability and 

tissue tolerance. Lucitone, through Caulk’s continuing research 
activities, has helped tremendously in making these 
improvements possible. | 


you're sure when you specify | 


For modern materaic call ar Cault Milford Deleware 


LABORATORY SERVICE 
j 
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Business Records in . 
ONE Handy Volume 


Complete Tax Records 


Approved by tax experts, accountants. Pro- 
fessional and “outside” expenses recorded 
separately for separate entry on your tax 
forms. Daily Log records help you take full 
advantage of tax deductions — thus reducing 
your tax payments. Helps you avoid unneces- 
sary tax penalties. 


Billing Mix-Ups Eliminated 
Provides a running record of every business 
occurrence each day. Names of patients, ser- 
vices performed, amounts charged, cash 
received and payments made are all listed. 
Increases you income by catching all charges 
due. 


Expenses Itemized 

Net Income Each Month 
All expenses are itemized for easy tax refer- 
ence — also helps you maintain a satisfactory 
balance between expenses and income. Your 
business volume is summarized monthly 
net profit follows almost automatically. You 
know your financial status every month in 
the year. 


Many Special Records 

For Your Profession 
The Log combines a half dozen or more essen- 
tial record books into one, simplifying your 
record-keeping system. Monthly records of 
accounts due, call lists, want list, utility record, 
personal account and others are all included 
in the Daily Log. 


Used by thousands of doctors . . . 


everywhere! 


Looseleaf. Beautifully embossed, 


durable leatherette cover. 


Complete instructions included. No 
bookkeeping training necessary. 


Printed new each year on ially 
milled, pure-white 


Satisfaction guaranteed, 
ONLY $6.50 COMPLETE 


_.USE HANDY COUPON — — 


COLWELL PUBLISHING CO. 
262 University Avenue 
Cuamraton, 


Please send me the 1951 Daily Log for approval 

0 Send C. O. D. 

0 Check for $6.50 enclosed. 

(0 Send sample pages from the Log and data 
on other Colwell record supplies. 
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Wonderful way fo feel ! 


You certainly can be on top of the world! 

Why not? Your car is paid for and your 
house is halfway there. You’re making pretty 
good money .. . the kids are healthy and happy 
... and your wife just bought a new outfit— 
shoes to chapeau! 

You don’t owe anybody a red cent. Not only 
that—you’ve got a little money salted away for 
the kids’ education and your own retirement. 

Wonderful way to feel, isn’t it? 

If this description doesn’t fit you—make it! 
You can. Here’s how: 


Automatic Saving 


Start saving right now! Just as much as you 
possibly can—and regularly. 

One of the best ways . . . one of the safest, 
surest ways .. . is to buy U.S. Savings Bonds 
through the Automatic Payroll Savings Plan 
where you work. Or, arrange to purchase 
Bonds regularly at your post office or bank. 

U. S. Savings Bonds will bring you, in ten 
years, $4 for every $3. And you can count on 
that! 

Start your plan today. It’s the very wisest 
way to save! 


is Sure Saving — 


U.S. Savings Bonds 


Contributed by this magazine in co-operation with the Magazine Publishers of America 
as a public service. 
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Unique in the history of laboratory organizations is the Cal-Lab group. 
This closely-knit association of independent, modern thinking 
dental laboratories has an unrestricted, clear-cut objective of serving 
you by making ever better, more satisfactory restorations. 
The Cal-Lab in your neighborhood, and the other member 
laboratories from coast to coast, together with their Central Research 
Organization, have formed a non-political, “quality” 
promoting group with no prejudices, no axes to grind and no 
obligations to employ arbitrarily pre-selected materials. What's in 
this set-up for you? A laboratory service that places 
your requirements first. A service derived from the 
coordination of the knowledge and experience 
of all Cal-Labs. A service constantly being 
improved through the combined and individual 
efforts of the Cal-Lab group. For a 


or) pleasant, practical, profitable dentist-laboratory 
CERTIFIED relationship call your nearby Cal-Lab today. 
KER S| 


LABORATORIES 


TRe CAL-LAB Group 
a 


Do you read CAL magazine? 
SERVICE Ask your CAL-LAB to send it to you. 


REG US PAT OFF 
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True Dentalloy has a high silver content; mixes 
smooth, is grit-free and carves like wax; takes a high, 
lasting polish and is silver white in color. Its average 
6 microns expansion gives the filling a tenacious grip 
on cavity walls, eliminating microscopic voids and 
accompanying leaks. 


Physical Properties: . . . average expansion 6 microns 
. crushing strength over 50,000 lbs. per 
in... . flow under 2.5% . . . complies 


sq. 
with A.D. A. Specification No. 1. 


TRUE DENTALLOY 10-1A PACKAGE 

Contains “A" Cut alloy for propor- 
tioners 

Two 5-ounce bottles of True Dentalloy 

One lI-ounce bottle of True Dentalloy 

Price. .$23.00 Two packages. $45.00 


True Dentalloy 10-1 Package with True 
Dentalloy Filings . . . same price 


THE S. S. WHITE DENTAL MFG. CO. 
Philadelphia 5, Pa. 


“Over a Century of Service to Dentistry" 
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Eliminate guesswork proportioning with 
TRUE DENTALLOY SIGRENS 


Sigrens are continuous strips of dust-and-moisture- 
proof, firmly sealed transparent envelopes each 
containing 6 grains of True Dentalloy, the correct 
amount for one 9 grain dispensing of mercury from 
the S. S. White Mercury Dispenser . . . a ratio of 
5 to 7¥%2. Dispensing is accurate and waste is pre- 


SIGRENS 
NEW USER PACKAGE 


5 one-ounce packages of 80 Sigrens each 

| Mercury Dispenser and empty mercury bottle 

| one-half-ounce trial size package of 40 Sigrens 

New User Package No. |, with Dispenser........... .$13.75 
New User Package No. 2, without Dispenser........ 12.25 


HANDY SPEEDY EFFICIENT 


A modern mechanical means for triturating silver 
dental alloys and mercury. Automatic and quiet in 
action. Requires only a few seconds to prepare the 
amalgam. Saves time and labor; prevents waste; 
and produces mixes of fine smooth texture. 


Price. . $55.00 
All prices subject to change 
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GIVE ror ALL! 
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A Comfort 

to The 
Patient, 

A Satisfaction 
to You... 


PLATINUM-PALLADIUM-GOLD 


A two-way benefit attends your 
recommendation of platinum- 


palladium-golds as the founda- 
tion material for restorations. 


One, is the comfort brought to 
the patient through a precision- 
fitting partial with resilient 
clasps and a minimum of bulk. 


Two, is the satisfaction you 
find in working with a ma- 
terial adaptable to the highest 
degree of your craftsmanship. 


Give your patients the facts 
about precious metal alloys. 
Cite their inherent quality... 
their comfortable fit . . . their 
assured satisfaction. 


Many pages of helpful infermation are in the booklet, 
“PLATINUM - PALLADIUM -GOLDS IN DENTISTRY.” 
Have you sent for your free copy? 
Platinum Metals Division 
THE INTERNATIONAL NICKEL COMPANY, INC., 67 Well St., New York 5, N.Y. 
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WERNET DENTAL MFG. CO., INC. 

Jersey City 2, N. J. DEPT. 3X 

Please send gratis an office supply of Wernet’s 
Powder. 


Dr 
Addr 


City 


Gut. 
ats merits are if it’s left in the cushion improves retention and 
pureav of beiné stability: and enables the patient 
kept 0 the patient's mouth. to mastet the new denture more : 
: many patients giscourad ed by quickly and more effectively: 
the handicap of anatomical if you need office samples yse 
psychologic! aifficultie> the handy coupon for compli- 
theif confidence helpfully stimu- mentary supply: 
: jated by the use of Wernet’s Pow- t 
der during the first critical weeks Wernet Dental Mfg. Co inc. 
of adaptation tts soft, resilient jersey City 2+ wn. J- q 
q 
i 


 WERNET DENTAL LORE) 


According to the Department of Com- 
merce, the 71.000 dentists in the country in 
1948 earned aa average of $6,912.00 during the 
year. This was 80 per cent over their 1941 earn- 
ings, and 60 per cent over their 1929 earnings. 
About 20 per cent earned under $3,000.00, and 
about 20 per cent earned over $10,000.00. 

Dentistry by wholesale: Asof 1945, the Army 
Dental Division had done 67,000,000 fillings, 
15,600,000 extractions, replaced over 17,000,000 
teeth, provided two and a half million den- 
tures, and repaired another 685,000 dentures. 


It was late in the 1700's that dental pros- 
thesis was taken out of the hands of the jeweler, 
and became a province of dentistry. Oral surg- 
ery at that time had still not been completely 


taken over by oral specialists, but was still done 
to some extent by barbers. 


The first regularly educated dentist to 
practice in the United States was John Woof- 
endale, a pupil of Thomas Berdmore, who 
came to this country in 1776 and opened an 
office in New York. 

Modern public health services are not so 
new! In a patent of King Henry IV in 1400, a 
tooth-drawer, Mathew Flint, was commanded 
to do “all that pertains to his art to any of our 
poor subjects who shall at any time require 
it without at any time receiving anything from 
them on that account.” 


> 


Wernet's Powder was formulated by Dr. 

) George L. Wernet in 1912, and has since 

achieved a leading position in dentists’ recom- 

mendations for use by denture patients during 
the first critical weeks of adaptation. 
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The Profession Acclaims 


Here is professional appraisal of the 
Customed denture. These comments are 
— and come from dentists all over 
country. 

“I want you to know that the patient 
and I are very much pleased. The shad- 
ing was excellent and most satisfac- 
tory. The denture acrylic looks very 
much better than plain pink.”—A den- 
tist from Defiance, Obio. 


“I wish to state that I am very pleased, 
and so was the patient, as the duplica- 
tion of the natural teeth was wonder- 
ful."—A dentist from Buffalo, N. Y. 


“I am completely sold on this method 
of ture construction from both 
esthetic and functional viewpoints. In 
my opinion the outstanding character- 
istic of M one-piece dentures is 
their obvious quality and ‘custom tail- 
ored’ appearance, even to the uniniti- 
ated. Patients can see at once how it is 
possible to reproduce the most detailed 
characteristics of their own dentition.” 
—A dentist from Pasadena, Calif. 


“This technique has enabled me to get 
a balanced bite that I was unable to 
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get in any other technique. .. . These denture 
so improved his looks and function that it has 
made him appear ten years younger.” 
A dentist from Ashland, Ky. 
“I have made between 20 and 25. No failures, 
and patients are proud of their teeth. The sur- 
prising part of this kind of work is that pa- 
tients are coming from out of town. . . . Any 
dentist in a community where this has not been 
introduced can immediately become the leading 
denture man at the end of the first three cases.” 
— A dentist from Port Clinton, Obio 


Write us for literature covering the preparatory work. 
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_ The new trend is toward operat. 
ing in the seated position. Schools - 
and authorities of the profession 

advocating this modern way 


Certainly — the dentist should 

take advantage of every opportu: 

nity to make his work more enjoy 

able. Now... “all the objections _ 

a limitations that were involved 
operating in seated mann 


provide the dentist with a chair 
_that is ADAPTABLE. More and | 
re dentists are proving to them. — 
selves that the Posture Comfort 7 
is the answer. 
arcuate body support re. 
Mieves: the back. The form fitting 
saddle seat affords complete, com. 


Posture Comfort Chair functional 
— a “custom built” chair that is the — 


WAUSTRATED BOOKLET 
Ash your Geoler for your copy tf he Out 
stock, write to ws ond we will vend one 


By return me! 
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BUSCH URS are also 
_and types to meet every operating requirement. 
WRITE FOR NEW ILLUSTRATED CATALOG. 


Visit our Booth No. C-1 at the New York Meeting 


. 
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BUSCH BURS ARE ALSO AVAILABLE IN 
ND...BUSCH BURS ane av THE POLL 
CYLINDER SSURE S74 561 562 563 
& CO., INC. + 62 COOPER SQUARE + NEW YORK 3 
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for t-piece 
and Unit Cast- 
ings, Clasps, 
Bars, Saddies, 


et. JELENKO WC. 


NO. 
All Crown CAST G D 


and iIntay 


The Patrician of Casting Golds . 
Gold Color 
A gold with exceptionaily fine working 
end casting qualities, wnsurpassed in 
strength, resiliency and precious metol 
REG. O S. PAT. OFF content. 
> The Easily Burnished 
. Type C Gold — Hard — 
Gold Color 


J. F. JELENKO>& CO., INC, 
‘ Dental Golds and Specialties 
136 West Sind York 19, USA, 


; 
4 
i 
4 
2 A Certified Type C Gold with a high Bur- _—  , 
/ 
: 
4 
-* 


\__s«*Your Practice can be increased by offering ____-// 


POST. PAYMENT PLAN 
for Your 


complete dental care to the budgeting family 


1. We purchase your patient's note and 6. Based on fundamental principles of 
pay you CASH, NOW! economics: 


2. An ethical plan, easy, convenient and (a) Individually planned for each 
doctor—no grouping. 


pleasant for both doctor and patient. 
(b) Encourages cash— but permits 
3. All forms and service FREE for doctor. time payments. 


4. FREE insurance feature protects pa- (c) Permits complete dental care 
tient and doctor. at once. 


5. Annual CPA audit given to doctor. 7.A proven plan now in use. 


922 Walnut Street peeaenate City 6, Missouri 
ASSETS OVER $1,000,000.00 


For complete information, mail coupon TODAY! 


Reserve Plan Inc. 13-11 
922 Walnut St., 
Kansas City 6, Mo. 


Please (call on me) (mail me information) about your plan for PURCHASING 
dental notes. The most convenient time to see me is between the hours of 


and on the following days of the week ‘ 
No obligation to me, of course! 

NAME 

ADDRESS 

CITY STATE 
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New Castle GV Light 


With this soft radiance— 


dl 
Yet spend less energy 


You save energy seeing because this revolutionary new light 
bathes your whole office in soft, glareless radiance—which elimi- 
nates the annoying and energy-sapping contrasts. 


Unusual Advantages 
BRIGHT CEILING —the unique Plexiglass reflector sends 15% of the 
light upward, 85% down. 
TRUE COLORS —there is no paint pigment in the Plexiglass to add or 
distort colors. 
NO MAINTENANCE -—there is no paint to scratch and ~~ The sleek 
natural surfaces wipe clean easily. 
LONG-LASTING —the plastic reflector and the enctis aluminum 
suspension rod and louvers are non-corroding lifetime materials. 
FLEXIBLE—the GV is adaptable to either high or low ceilings with 
an inexpensive adaptor. It can be changed from one to the other. 
= INSTALLATION—your local electrician can install the GV 
easily. 


See your Castle dealer or write: Wilmot Castle Co., 
1104 University Ave., Rochester 7, N. Y. 


LIGHTS AND STERILIZERS 
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BIER: 


absorbent fhan ary other type 
goquze, becouse of filmated cotton which 
evenly distributed throughout the entire 
surface by a special process. 
Machine made to cssure uniformity. No 
rough margins or lows threads. When you 
use them as bite or socke? sponges, swabs 


~ 


o7 


XPENSIVE 

ized by patients—Relied on by de 


facts you should know about 


ANESTHETICS 


in the LEAK-PROOF CARTRIDGE 


special 
strictions at the end of the tube 

form a positive pressure lock, seal-_ 
ity of 


4 


alcohol and flaming of rubber cap 


just prior to insertion into syringe — 
serves to provide an unbroken chain 


PROTECTED AGAINST CON. 
3 TAMINATION — because the cap | 
fits into the cartridge and seals not 


ANESTHETICS 


Better Procaine HCI (USP) with 
Neo-Synephrine HCI, 1:2500 

(Brand of Phenylephrine HCl) ; 

Procoine HCI (USP) with 


Neo-Synephrine HCI, 1:2500 
Geta (Brand of Phenylephrine HCI) 


2% Procaina HCI (USP) with 


ORADENT DIVISION of MIZZY, INC., New York 10 


“REG. U.S. PAT. OFF. 


t 
A 
~ 
4 
Epinephrine 1:50000 
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A Great Help in Making Any Shape Bands for Plastic or Amalgam Fillings 


UBECO RIVETING PLIERS 


Make individual matrices for approximal fillings 
and inlay impressions the quick, easy way by 
using UBECO Riveting Pliers. Save time—insure 
a stable matrix—Guarantee an accurate fit. $7.50 


4 widths—3-8", 5-16", 1-4", 3-16" 
Thin—40 ga. (.003) 


MATRICODENT—for use with all Plastics 14 

Specially tempered stainless steel] matrix metal— Mat 
strong, smooth, exceptionally thin. Assures perfect $1.25 
fit in approximal fillings. Available in an attrac- Refill 

tive dispenser that holds a 20-ft. roll and prevents “(20 f oat) — ew 90 
waste. “ee ee . 


Sold by Better Dealers Everywhere. Manufactured by 


UNION BROACH CO., INC. 
37 West 20th Street New York II, N. Y. 


ARE YOU MOVING? 


Giving us advance notice will keep 
the Journal coming to you without 
interruption. Here's a handy form to 
use: 


Name 


Old Address 


New Address. . 
essional Protection 
Exclusively 


American Dental Association 4 
222 E. Superior St. 
Chicago 11, Illinois 
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since 18990 


IN A LOCAL ANESTHETIC, TOO... 


Is the first consideration! 


Tue sarety of each tube of Monocaine Local Anesthetic is assured, 
not by remote control, but by meticulous care in preparation. 


YES ... WHEN YOU INJECT an anesthetic solution to bring your 

patients blessed relief from pain, you want to be sure that you are 
protecting the health — and very life of the patient — by using a, 

safe local anesthetic! Monocaine solution 2ME produces anesthesia 

as deep as procaine 
MONOCAINE formu. 2ME 


appreciably less than THE “SAFETY FIRST” LOCAL ANESTHETIC 
that concentration of ‘ 


MonocaineE Formula 2ME was specifically 

developed for those cases in which anesthesia 

ts difficult to obtain. While Monocaine 12% 

is recommended for routine use, Monocaine 

Formula 2ME will be found to be particularly [“gaaasene| 
advantageous for jacket crown work, pulp 

extirpation and the preparation of bridge 

abutments. 


Ok CHEMIC? 


conta 
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REMOTE CONTROL GAS 
OPERATION OF TRAINS - -- ff 
is the remote-control heater = 
snow don't lock the switch in a, 
j one position. No longe® is this 
jighted torch. Now... dispatcher : 
from control point many altos 
starts the heaters by turning | 
control switch. 
| 
procaine. 
| Nort 
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CLASSIFIED 
ADVERTISING 


Forms close on 25th 
of second month preceding month of issue 


Remittance Must Accompany 
Classified Ads. 


PRACTICES FOR SALE 


FOR SALE—Modern office and well estab- 

lished practice; Ritter equipment. Excel- 
lent location in city within 70 miles of New 
York City. Address A.D.A. Box 164. 


FOR SALE—Immediately or after associa- 

tion, large practice in largest Southern 
Ohio city, grossing well over $20,000 per 
year. Connected livin quarters available 
for rental if desired. Very beautiful office 
two operating rooms. ce 35. 000, liberal 
terms. Scares A.D.A. Box 1 


FOR SALE—Well established practice, or 
will rent on percentage basis. Modern 
office, Three chairs, 
x-ray. Hygienist available if _—- Retir- 
ing due to health. Excellent Spertentty. 
Adaress P . O. Box 3266, Orlando. lorida 


FOR SAL in small Connecticut 
town. Will sell at very reasonable price. 

Reteratas to school to specialize. Address 
A.D.A, 204. 


FOR SALE—Bungalow type office with or 

without equipment, in suburb of Chatta- 
nooga, Tennessee. Seven rooms, plus four 
utility and supply rooms. Fine practice, 
established 11 years, good income and repu- 
tation. Excellent opportunity. Reasonable. 
Box 


FOR SALE OR RENT—Practice and qgulp- 
ment in Northwest Iowa town. Trade 
area population 3,000; no other dentist. 
Reason for selling: entering service. Ad- 
dress A.D.A. Box 205. 


FOR SALE—Established practice. Ritter 

chair and Unit, CDX X-ray, wall type, 
American cabinet. Castle sterilizer, McKes- 
son gas machine, etc., all new two years ago. 
Apartment office, ideal location on Kodak 
bus-line. Reasonable rent. Leaving to spe- 
cialize. Available December. Address r. 
| 367 Park Avenue, Roches- 
ter 7, N. Y. 


LOCATIONS AVAILABLE 


FOR RENT—Fully equipped office in center 

of Indiana farming community. No dentist 
in town. Office consists of operating room, 
laboratory, reception room and business of- 
fice. ames A.D.A. Box 206 


FOR RENT—Three front rooms for dentist. 

Successful practice provtousty established 
for thirty years. Doctor ooene es adjoining 
suite. Community of 4,000. For information 
write Mrs. Bela Kingman, New Market, 
New 


FOR RENT—Dental office, 484 Gramatan 

Avenue, Mount Vernon, New York. Estab- 
lished location, a apartment building. 
4% rooms. Also available for living quarters 
but optional, additional 4% room apartment. 
Write owner, 1. Krass, 60 8. Clinton, Roches- 
ter, N 


Advertisements cost $3.50 not exceeding 30 
words, additional words 10c each. Commercial 
agency advertisements, $3.50 for 20 words, ad- 
ditional words 3c each. Publisher reserves the 
right to determine classification. An extra fee 
of 25c is charged advertisers who have answers 
sent care of A.D.A. and in such cases we do 
not furnish name or address to inquirers. This 
rate applies for each insertion. 


FOR RENT—Fully equipped operating room 

in office of well established general practi- 
tioner in Southern California. Use of follow- 
ing included: secretary, telephone, labora- 
tory, x-ray, dark-room, etc. rite Box 1537, 
Gtendate, Calif. 


FOR RENT—Dental office without 
ment, South Dakota city of 13,000. Avail 
able about January ist. Previous dental 
practice established same location et 
years. Address Mrs. W. A. Kinsey, 18 E 

Kemp Avenue, Watertown, S. D. 


OPPORTUNITIES AVAILABLE 


WANTED—By philanthropic foundation, 

dentists under 40 years of age for public 
health work. Starting salary rate $4,500 per 
annum. Michigan licensure not required pro- 
vided the individual is a graduate of an ac- 
eredited dental school and is licensed in 
another state. For detailed information 
write Kenneth R. Gibson, D.D.S., M.S.P.H., 
Director, Child Health Division, ‘Children’s 
Fund of Michigan, 660 Frederick St., De- 
troit 2, 


WANTED—Hyegienist. Excellent opportunity 
in newly equipped bungalow office one 

block off the University of Oklahoma Cam- 

pee. Write Dr. John B. Cole, 706 Asp Avenue, 
orman, Oklahoma. 


WANTED—Associate for orthodontist with 
busy practice in New York City. State 

quessesttote, age, all particulars. Address 
; Box 207. 


WANTED—Dentist for operative work in 

school program in Arizona. Salary $4,000 
for ten months, four hours per =. 50-60 
years of age. If satisfactory, dentist may 
direct entire program year. Write 
full to A 8. 


WANTED—Associate for Oral Surgeon, 

northern California. Opportunity for 
eventual partnership. Supply full details on 
professional and persona eo and 
photograph. Address A.D.A. 


OPPORTUNITIES WANTED 


DENTIST—Desires to purchase or estab- 

lish patvate practice in active Illinois 
town. B.S. and D.D.S. from Midwestern Uni- 
versit Honorably discharged from Navy 
Denta Corps after four years of active serv- 
ice. Dr. R. Black, 6136 Nelson St., Chi- 
cago, 


ORTHODONTIST—Wants association with 

group clinic or individual, or an interest- 
ing opportunity for own practice. Willing 
to take state boards. Not subject to military 
call. A.D.A. Box 


EXODONTIST—Oral Surgeon, A.B., D.DS., 

University of Pennsylvania, now ‘43, with 
extensive training and experience, now chief 
of a large oral surgery service, seeks asso- 
ciation with established oral surgeon or 
group practice in New inate or Pennsylvania. 
Address A.D.A. Box 211 
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EQUIPMENT FOR SALE 


FOR SALE—xX-ray machine, Ritter floor 
model, cream white, three years old, ex- 
cellent condition, $900. Also Ritter steri- 
lizer, two years old, cream white, excellent 
condition, $100. Address A.D.A. Box 212. 


FOR SALE—Almost new cream Weber unit 
F7713, Castle light, compressor, Ritter 
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ump chair 1K8193. Also American Cabinet 
41. Write where stored: Carl Fisher, 133 
N. 22nd St., Philadelphia, Pa. 


MISCELLANEOUS 


WANTED—Old Dental Books—Orthodontia 

Journals; Old Dental Prints—Advertise- 
ments. Leo L. Bruder, 1 DeKalb Avenue, 
Brooklyn, N. Y. 


OPPORTUNITIES AVAILABLE 


(a) Specialists in prosthetics, oral sur- 
gery and pedodontics, certified or eligi- 
ble, and, also, several general practi- 
tioners; dental department recently 
established in connection with prepaid 
medical clinic; department operated on 
fee-for-service rather than prepaid 
plan; complete dental service provided; 
approximately 18,000 members. 


(b) Pedodontist and general practi- 
tioner; gore appointments; California. 


(c) Dentist to join staff of dental serv- 
ice having state-wide service; duties 
those encountered in any well regulated 
private practice; excellent facilities; 
full-time, seven-hour day, five-day 
week; should be interested public 
health or children’s dentistry. 


(d) Assistant by general practitioner 
long established; preferably one quali- 
fied to take over practice in six or seven 
ears; winter resort town of 165,000; 
outhwest. 


(e) Associate; general practice; suburb, 
winter city, Southern California. 


(f) Pedodontist to become associated 
with general practitioner; well equipped 
offices; Virginia. 


(g) General practitioner; group ap- 
salary, $8000; West. 


(h) Associate; general practice; well 
equipped offices staffed by two hygien- 
ists, assistant, secretary; salary, per- 
centage leading to partnership; Massa- 


(i) Dentist to establish private practice 
in construction town in New exico; 
climate. 


(j) Oral surgeon to become associated 
with dentist, well established in Pitts- 
burgh 


(k) Orthodontist to take over well es- 
— practice; town of 45,000, Cali- 
ornia. 


(1) Assistant; dental department, large 
state hospital; duties: general practice 
with prostheses; college town of his- 
toric interest; Southeast. 

a 


(m) Director of department of dental 
health and, also, dental clinician; for- 
mer should be qualified direct state wide 
program; duties of latter consist con- 
ducting school clinic; salaries, $600-$800 
and $350-$400, respectively. 


Burneice Larson, Director 
The Medical Bureau 
Palmolive Building 
Chicago |, Illinois 


(n) Resident in oral ourgery: well es- 
tablished clinic; staff of 26 specialists; 
university town; Midwest. 


(o) Dentist to direct state program of 
dental health education; graduate train- 
ing or experience in public health den- 
desirable; $7200, increasing to 


Dentist to perterm operative den- 
tistry in school program; four hours 
daily; ten-month year; winter resort 
city of 100,000; Southwest. 


(q) Oral surgeon to become associated 
with surgeon, well established Chicago. 


(r) Orthodontist; permanent associa- 
tion; busy practice; New York City. 


(s) Two dentists for general practice 
and dental intern; new state hospital; 


(t) Dentist to take over practice of den- 
tist joining Navy and to become his 
partaer upon return; Iowa. 


(u) Orthodontist to become associated 
wita dentist well established in one of 
leading cities. 


(v) Associate; general practice; town of 
100,000, New York; minimum starting 
salary, $6,008. 


(w) General practitioner interested chil- 

dren's dentistry; association with two 

dentists, long established, Chicago area. 


(x) General practitioner qualified pedo- 
dontics, crown and bridge; group ap- 
Ohio. 


(y) Dentists qualified teaching for fol- 
lowing departments: Periodontology, 
Operative Dentistry, Crown and Bridge, 
General and Oral Pathology, Denture 


(z) California-licensed oral surgeon to 
become associated with surgeon well 
established in Southern California. 


WANTED 


(a) Dental ny by oral surgeon; 
college sown, acific Northwest. 

(b) Hygienist to assist general practi- 
tioner — established in Chicago area. 


(c) Hygienist to conduct dental educa- 
tion program; state department of 
health; Southeast. 
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The Medical Bureau (cont'd) 


(d) Hygienist to become associated with 
several dentists; university town, Cali- 
fornia. 

(e) Hygienist to conduct dental educa- 
tion program; newly created position; 
public schools, resort town located on 
coast of California. 

(f) Hygienist and, also, dental x-ray 
technician; group clinic and hospital 
appointment; Southwest. 


OPPORTUNITIES WANTED 


Dentist seeks association, group, pub- 
lic health or industrial appointment: 
A.B., D.D.S., B.S.D., Midwestern univer- 
sity; eight years’ successful private 
practice. 

Dentist seeks institutional appointment; 
B.S., D.D.S. degrees; teaching experi- 
ence; three years, resident dentist, large 
hospital. 

a 
Dentist in forties seeks administrative 
position in field of dentistry; six years 
successful general practice of dentistry; 
served as chief of dental services for 
five years during World War II; rank 
of Lieutenant Colonel at time of dis- 
charge. 


Pedodontist; D.D.S., Northwestern Den- 
tal School; recently completed two 
years’ graduate training in children’s 
dentistry. 

Oral surgeon; year’s residency in oral 
surgery, large hospital; three years’ 
residency and training, department of 
eral surgery, state university; has ful- 
filled all formal requirements for Amer- 
ican Board. 

Dentist with fourteen years’ experience 
in practice limited to orthodontia and 
edodontia seeks association; two-year 
nternship, Eastman Dental Dispensary; 
three years’ graduate training in ortho- 
dontia. 

Young dentist, recently received Mas- 
ter’s degree in Dentistry (M.S.D.) with 
major; previous training 
ncludes year’s residency in oral sur- 
gery. 


Prosthodontist; recently received Mas- 
ter of Science in prosthetic dentistry; 
has applied for examinations, American 
Boar of Prosthodontia; four years’ 
general practice before specializing. 

Public health dentist; D.D.S., M.P.H., 


Eastern schools; past several years on 
staff, state department of dentistry. 


ORALINE 


MOUTH WASH 


Oraline is non-astringent in 
action—contains no metallic 
salts. Concentrated . . . one 
bottle makes 2 gallons of 
soothing, refreshing Mouth 
Wash. Ask your salesman. 


The S. $. WHITE DENTAL MFG. CO. 


211 So. 12th St., Phila. 5, Pa. 
FREE! Dental Prescription Pads. 


* Write on Professional 
Letterhead. 


breakable; 


occupies less 


pace. 
one- 
J. hand operation. 
conomical; for just the 
right amount, lift cap — 
tilt— squeeze! 
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Your Guide fo DENTAL HEALTH 


WRITE FOR YOUR SAMPLE COPY TODAY 


Discusses 27 subjects guile. 
concerning which 0 E N TA L 


questions are H E A LT H 


frequently asked: 


Why we have teeth 


Structure and shapes Dead tooth 

Primary teeth Gingivitis 

Permanent teeth Vincent's infecton 
Dental hygiene Pyorrhea 
Toothbrushing Halitosis 

Dentifrices Cold sore 
Mouthwashes Canker sore 

Other dental products Cancer 

Sodium fluoride Occupational hazards 
Diet and nutrition How to select a dentist 
Dental caries Responsibilities of the dentist 
Systemic conditions X-ray examination 


Artificial dentures 


Prices: 25 copies, $2.95; 50 copies, $5.00; 100 copies, $8.60 


AMERICAN DENTAL ASSOCIATION 
222 East Superior Street Chicago 11, Illinois 
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THE SECOND EDITION 
OF THE 


AMERICAN DENTAL 
DIRECTORY 


... Publication Date— November, 1950 


Lists more than 80,000 dentists alphabetically and geo- 
graphically including street address, city and state. 


Shows general practitioners and specialists. 


Indicates dental school attended and date of graduation. 


Included in this great directory is every dentist whose name 
can be verified. Invaluable for referring patients, looking up 
friends and classmates. 


Should be on the desk of every dentist and everyone who 
does business with dentists. 


FILL IN 


AND MAIL 

TODAY 

eee 
$2.50 


c 
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AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois , 


| wish to take advantage of your money-saving offer 
by ordering my Directory today. | enclose payment 
of Ten ($10) Dollars. 


Signed 
Please Print or Type 

Street 

City 


Price will be $12.50 after publication 


| 
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THE 16TH EDITION... 


IMPORTANT 
ADDITIONS AND REVISIONS 


New classification of products 


Revised provisions for accept- 
ance of products 


Information on agencies re- 
sponsible for drug stand- 
ards 


Up-to-date listing of commer- 
cial products 
AMERICAN DENTAL ASSOCIATION ) Current information on ther- 
apeutic agents 
Prescription writing 


Jannary (et, 1951 
at only $450 


e 


GET THE FULLEST USE OF YOUR ADR... 
SEND YOUR ORDER TODAY TO: 


DENTAL ASSOCIATION 
suptever st. CHLOAGO 41, ILLINOIS” 
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American Dental Association ....A-8, A-22, 
A-23, A-28, A-34, A-56, A-63, A-64, A-65 


American Sterilizer Co. ; .A-26 
Austenal Laboratories ......... A-59 
Arnheim Dental Corp. 
Bard-Parker Co. .... ..A-6 
Boos Laboratories, Henry P A-20 
Childs Mfg. 
Church & Dwight Co., ‘Tec. 
Classified Advertising . A-60, A-61 
Coe Laboratories ... . A-41 


Columbia Dentoform Corp. oul 


Columbus Dental Mfg. Co. ...........A-24 
Colwell Publishing Co. ..............A-39 
Condit, P. N. 
Cook-Waite Laboratories eer A-36, A-37 
Corega Chemical Co. 
Crescent Dental Mfg. Co. ............A-29 


Dee Division, Handy & Harman ........A-1 
Dental Perfection Co. ...............A-15 
Dentists’ Supply Co. 

of N. Y. . 2nd & 4th Covers 


Dunhill, Alfred ‘of Londen . A-28 


FR Corporation 
Friedman Specialty Co. ............... 


INDEX TO ADVERTISEMENTS 


November, 1950 


General Electric X-Ray ...-A-16 
Getz Corp., Wm. ...... .. -A-18 
Hanau Engineering Co., Inc. ........... A-2 
International Nickel Co. . -A-45 
Medical Protective Co................-A-56 
Mizzy, Inc. .... 
Mosby Co., The C. V. A-30 
Myerson Tooth Corp. ...............-A-13 
North American Philips Co. ..........A-31 
Novocol Chemical Mfg. Co. ..........A-57 
Pfingst & Co. ...... co 
Physicians Casualty & ‘Health 
Ritter Co. . . .A-19 
South Shore Camera Co. ..............A-9 
Union Broach Co. . 
U. S. Savings Bonds .................A-40 
Vernon-Benshoff Co. 
Wernet Dental Mfg. Co. ........A-46, A-47 


White Dental Mfg. Co., 
The S. S. 

Whitehall Pharmacal Co. 

Wilmot Castle Co. 
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accidents, and other 


unforeseen events each year 
bring hardship to an increas- 
ing number of fellow dentists 
—compelling them to call upon 
the A.D.A. Relief Fund for aid. 

In order to bring even the 
barest essentials into the homes 
of needy dentists in 1951, the 
fund requires the support of 
every member of the profes- 
sion. THE GOAL THIS YEAR 
IS $100,000. The need is great 

. your immediate contribu- 


tion is vital. 


WHERE YOUR MONEY GOES 
One-half of your contribution to the A.D.A. This Year Give More 


Relief Fund is automatically allotted to your 
state society. In addition, the A.D.A. Relief Through the A.D.A. 


Fund pays two-thirds of each grant. Your state 
and district societies pay the other one-third. Christmas Seal Campaign 


SEND Your CONTRIBUTION TODAY TO THE AMERICAN DENTAL ASSOCIATION 
ss RELIEF FUND, 222 E. SUPERIOR STREET, CHICAGO 11, ILLINOIS) 
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